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Please Send the Duly Filled Registration Form with full payment at the earliest to Trade Promotion Council of India, 9 Scindia 
House, Connaught Circus, New Delhi 110001, for any query please contact: sachin.k@tpci.in | 9205883436
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Supplier-2.....................................................................................

Supplier-3.....................................................................................
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Floor Tiles
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Partition Tiles
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Other (Please Specify)
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