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FORM-A 

APPLICATION FORM 
 

INTEX – SRI LANKA 2025 
6TH  TO  8TH AUGUST, 2025 
COLOMBO, SRI LANKA  

                                                                                                                 Date: 
 
Company Name   : _____________________________________________________________ 
 
 
Address   : _____________________________________________________________ 
 
 
Phone    : ________________Mobile:____________________Fax:_______________ 
 
 
E-mail    : ________________________Website:______________________________   
 
 
Name of Proprietor/Director/ : _________________________Designation:__________________________ 
Partner  
 
 
Name of participant   :_________________________Designation:_______________________ ___ 
 
 
Participant Passport No.             : ____________________Validity from: ___________ to: _______________
     
 
Import Export Code (IEC)          :______________________________________________________________ 
 
 
PAN No.                                      : _________________________ GSTN No.___________________________ 
 
 
Are you already exporting : Yes / No  
to Sri Lanka  
 
 
Gross Turnover  FY 2024-25 : __________________Export Turnover FY 2024-25:___________________ 
 
 
Products being displayed during : _____________________________________________________________  
Event (with 8 digit HS code)    
 
 
Company Profile  : _____________________________________________________________ 
 

______________________________________________________________ 
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Payment Policy: Full and final amount is to be settled by 05.04.2025 
 

Refund Policy: Only if National level travel bans happen from India to Sri Lanka or vice-a-versa or council 
cancel its participation in the event. In case of any individual travel and visa issue or any other case no refund 
will be given.  
 

The participation fee is for stall only and all other expenses towards airfare, visa charges, hotel charges, foods, 
local travel expenses & any other incidental expenses will be borne by the participants by their own. 
 
 
Name:  
 
Signature:    
 
Designation:    
 
Company Seal: 
 
(Please send this Application form to PDEXCIL office along with the participation fee, at the earliest.) 
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