
 
 
 

“4th Edition- “Outsourcing Ventures 2007,Pune” 
 Date: Friday August 10 2007, TIME: 9.00AM-5.30PM 

Venue: At Hotel Best Western The Pride, Pune 
 

REGISTRATION FORM 
 
  
Dear Sir / Madam, 
  
We hereby depute our following representative/s for the Seminar for 4th Edition- “Outsourcing 
Ventures 2007,Pune” on August 10 2007 at Hotel Best Western The Pride, Pune  
 
Participant: 1. ______________________________Title ___________________________ 
                     2. ______________________________ Title ___________________________  
           3. ______________________________ Title ___________________________ 
  
Company Name and Address: _____________________________________________ 
 ________________________________________________________________________ 
Tel: _________________Fax______________ E-mail: ___________________________ 
Dated: __________________________Signature: ______________________________ 
  

Payment Details: Rs.3000/- per delegate. 
 
Cheque/DD no: ______________ of Rs__________ drawn in favor of “Vision India” is hereby 
enclosed for the participation of the above ____ number of delegates 
 
Vision India 
5 Amol Enclave, Bhau Patil Road, Kotkar Lane, Bopodi, Pune, 411020 
Contact: Sarika- Tel: 020-25815745 / 25817918 
www.visiontekindia.com 
 
 


