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Disclaimer 
IIA India reserves the right to change the speaker(s), Date(s) or to cancel the Summit should circumstances beyond its 
control arise. IIA India also reserves the right to make alternative arrangements without prior notice should it, be necessary 
to do so. Upon signing the registration form, you are deemed to have read and accepted the terms and conditions.  
 
 
 

 
How to Register 

 
Online Registration 
 
Kindly register online at https://bit.ly/IA2025TI  
 

Offline Registration  
 
Alternatively, you can complete and return the registration 
form along with full payment. Each delegate must complete 
a separate registration form. 
 
Registration forms can be returned to  
Name: Mr. Chanchal Mishra, Manager, IIA - Delhi Branch 
Email: coordination@iiaindia.co 
Mobile No.: 0091 - 82873 59493 
 

 Important Note 
 

• Personal e-mail address and mobile number are 

COMPULSORY. 

• Please write clearly to ensure correct information 

is captured for the issuance of certification for CPE 

Hours. 

Only completed registration forms will be 

processed. 

 
Data Protection 
 
Personal Data is gathered in accordance with the local laws. 
IIA India hereby informs you that your personal data will be 
processed, retained and used by IIA India in relation to this 
Summit. IIA India may from time to time use your personal 
data to inform you of related news, CPE activities, members’ 
benefits, services, and events. IIA India may also use your 
personal data for the conduct of research and analyze the 
data collected to administer, develop and improve its 
services. 

 
Terms & Conditions 

 
Cancellation 
 
Upon registration, delegate(s) are considered successfully 
enrolled for the Summit. Should delegate(s) decide to 
cancel their enrolments, a cancellation policy shall be 
applied as follows: 
 
(a) Written cancellations received on or before 28 February 
2023: 
-Full refund will be made but bank charges will be imposed. 
(b) Written cancellations received on or before 10 March 
2023: 
-50% of the registration fee will be refunded but bank 
charges will be imposed. 
(c) Written cancellations received after 10 March 2023 or 
no-shows 
-No refund will be entertained. 
-Partial cancellation is not allowed. 
You can substitute an alternate delegate(s) if you wish to 
avoid cancellation charges. Any differences in fees will be 
charged accordingly. 
 

Delegate’s Classification 
Please select the delegate classification carefully as it 
determines the fee payable. No alteration will be allowed 
after registration is accepted. Terms and conditions apply. 

 
Certificate of Attendance 
 
Upon attending the forum, delegates will be issued an “E-
Certificate (for CPE hours)’ via email. For this purpose, its 
COMPULSORY to fill in the email address clearly. 
 

https://bit.ly/IA2025TI


 

DELE GA TE S' DETAIL                                 • Each delegate must fill out and return a separate registra tion form. 

                                                                                      along with the completio n of payment by 09, March 2023 
 

DELE GA TE 1 

Family Name _________________       Given Name _________________ Middle Name_____ ___ ____ ____ 
Title (Prof. / Mr. / Mrs. / Ms. / Other _____________________ ___ ____ ___ ____ __ ) 

IIA Membersh ip No. _____________   Designa tion_ ____ ___ ____ ___ __    Organ isa tio n  __________________ _ 
Mobile (Compulso ry) ___________________    E-mail (Compu lso ry ) _________________ ____ ___ ____ ____ __ 

Delega te's Classif ica tio n :                      IIA Member                                   Non -Memb er 

 
DELE GA TE 2 

Family Name _________________       Given Name_______ ___ ____ ___   Middle Name______ ____ ___ ___ 

Title (Prof. / Mr. / Mrs. / Ms. / Other _____________________ ___ ____ ___ ____ __ ) 
Membersh ip No. _____________          Designa tio n__ ____ ___ ____ ____   Organ isa tio n  __________________ _ 

Mobile (Compulso ry) ___________________    E-mail (Compu lso ry )   ____________________ ___ ____ ____ __ 

Delega te's Classif ica tio n :                      IIA Member                                   Non -Memb er 
 

DELE GA TE 3 

Family Name _________________       Given Name_______ ___ ____ ___    Middle Name_______ ____ ____ _ 

Title (Prof. / Mr. / Mrs. / Ms. / Other _____________________ ___ ____ ___ ____ __ ) 

Membersh ip No. _____________          Designa tio n__ ____ ___ ____ ____   Organ isa tio n  __________________ _ 
Mobile (Compulso ry) ___________________    E-mail (Compu lso ry )   ____________________ ___ ____ ____ __ 

Delega te's Classif ica tio n :                      IIA Member                                   Non -Memb er 

 
Contact Person Details                                                   Contact Details for Billing Purpose  

Organiza tion_ ____ ___ ____ ____ ___ ____ ___ __                         Organiza tion__ ___ ____ ____ ___ ____ ___ ____ ___ _ 
Mailin g Address___ ____ ___ ____ ____ ___ ____                         Billin g Address____ ___ ____ ____ ___ ____ ___ ____ 

Contact Person______ ____ ____ ___ ____ ___ __                          Contact Person_______ ____ ___ ____ ___ ____ ___ __ 

Phone___________ ___ ____ ___ ____ ___ ____ __                         Phone __________________ ___ ____ ___ ____ ____ _ 
E-Mail____ ____ ___ ____ ___ ____ ___ ____ ____                         E-Mail_ ___ ____ ____ ___ ____ ___ ____ ___ ____ ____ 

 

Payment Informa tio n 

All registra tio n forms MUST be accompanied with full payment. Upon receipt of your registra tion , you are deemed to have 

read and understood the registra tion procedures and accepted the terms and conditions contained therein.  

       Overseas Payment by Wire Transfer (USD Only) 
 

Benefic ia ry : THE INSTITU T E OF INTERN AL AUDITO RS - INDIA 

Address: The Institu te of Internal Auditor’s India, Sakinaka Junction, A-503, Sagar Tech Plaza, AK Road, Andheri East, 

Mumbai, Maharash tra - 400072 

Benefic ia ry 's Bank: ICICI Bank 

Benefic ia ry 's Bank Address: ICICI Bank, Andheri (West), Mumbai 

Account No.: 001101215538 

Swift Code: ICICINB B CTS 

 

•Please note that all wire transfer payments should include an invoice of USD 10 for wire transfer the processin g fee. 
•Please choose the option "Our (Payer)" in the intermed iary bank charge type. 

•To enable us to identify your payment, please ensure that your name  (or Organiza tion ) appears on the transfer. 

 
Importa nt Note 

•Persona l e-mail address and mobile number are COMPU LSOR Y. 

•Please write clearly to ensure correct information is captured for the issuance of certifica tion ( for CPE Hours). 
•Only completed registra tion forms will be processed. 

REGISTRATION FORM         


