14.0 Application Form
CIlI-EXIM Bank Award for Business Excellence Year 2009

Name of Applicant Organisation:

Address:

Pin Code:
Name of the Highest Ranking Official:
Designation: Email:
Mobile: Telephone: Fax:
Products and Services offered:
Total number of employees:
Number of locations / sites:
Annual Sales / Revenue for the year 2008-09 (in Rs Cr):
Are you a member of CIlI: Yes D No D

Payment Details:

Please find enclosed Cheque / Demand Draft No.......cccceeeceeennneccrnenccsccees FOF RSuvueeiiireneccienneeccernnecccrseneonee,
drawn in favour of “ClI Institute of Quality” payable at Bangalore as Application Fee

(non-refundable & non-adjustable).

l agree, on behalf of my organisation, to abide by the rules of the CII-EXIM Bank Award for Excellence competition and accept that the
decisions of the Cll are final. | confirm that my organisation is eligible to take part in this competition and that all information in this
application and accompanying application documents are correct. | accept the timetable, the non-disclosure and confidentiality
clause and fee and cost structure.

Date: Company Seal Signature of the Highest-Ranking Official




