
                   
 

THE CHAMBER OF TAX CONSULTANTS 
3, Rewa Chambers, Ground Floor, 31, New Marine Lines, Mumbai - 400 020Tel.: 2200 1787 / 2209 0423 Fax: 

2200 2455 E-mail: office@ctconline.orgVisit us at: Website: http://www.ctconline.org 
 

 
 42nd Residential Refresher Course  

at Hotel Ramada, Lucknow 

28th  February 2019 to 3rd March 2019 – Thursday to Sunday 

Enrolment Form for 42nd  RRC 

Name of the Member / Non-Member (Strike-off any one) : ____________________________________  

Sex : M/ F  Age: _____                                                GSTIN : _______________________ 

Mailing Address: __________________________________________________________________ 

________________________________________________________________________________ 

Telephones: (O) _________________, _______________ (R) ______________ Fax: ____________  

Mobile: ____________________________, Email id ____________________________________ 
(Kindly fill in Email address carefully and in legible writing to enable us to forward soft copy of the conference material) 

 
Details of Travel Schedule, if already done:  
Arrival at Lucknow on 28th February, 2019: By AIR  
 
Flight no. ____________ Airline ___________________________ Arriving Lucknow at: ________ AM 
 
Dep. from Lucknow on 3rd March, 2019: By AIR 
 
Flight no. ____________ Airline ___________________________ Leaving Lucknow at: ________ AM/PM  
 
Choice of Room Partner (will be considered, if possible) 
(1) ___________________________________ or (2) ___________________________________ 
 
Preference of Food (Veg/ Non. Veg/ Jain) __________________ 
 
I would like to act as Group Leader for following papers: 
(1) _________________________ (2) ____________________  
 
Course Material shall be collected:   Personally / through Post  
----------------------------------------------------------------------------------------------------------------------------- ------- 
Whether opting for extended stay from 03-03-2019 to 05-03-2019 (2 nights) :      Yes / No 
No. of rooms  required  :  _______   
(charges are payable to the hotel directly)  
----------------------------------------------------------------------------------------------------------------------------- ------- 
 
Delegate Fees :  Member  / Non-Member                                                       Rs.  _____________ 
        
Draft/ Cheque No _____________ dated ___________ drawn on ______________________ Bank 
 
_________________________ Branch for Rs ____________________ is enclosed herewith. 
 
 
Date: _________________     ______________________ 
                                                                                                                                          Signature 
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