
* All the columns must be filled up in Block Letters 

1. Dr.  Mr. Mrs.  Miss 

2. Last Name_____________________________________________________________________________________ 
(As per Passport) 

3. Middle Name_________________________________________________________________________________  
(As per Passport) 

4. First Name ___________________________________________________________________________________  
(As per Passport) 

5. Sex:   Male Female Others 

6. Father's / Spouse's Name__________________________________________________________________ 

7. Date of Birth_________________________________________________________________________________  

8. Place of Birth ________________________________________________________________________________ 

9. Nationality ___________________________________________________________________________________  

10. Passport No. ________________________________________________________________________________ 

11. Date of Issue (Passport)__________________________________________________________________ 

12. Place of Issue (Passport)_________________________________________________________________ 

13. Date of Expiry (Passport)_________________________________________________________________ 

14. Representing Country_____________________________________________________________________ 

15. Place applied for VISA_____________________________________________________________________ 

16. Residential Address _______________________________________________________________________ 

____________________________________________________________________________________________________  



17. Company/Organization/Institution &Position _______________________________________ 

____________________________________________________________________________________________________  

18. Office/Institution Address_______________________________________________________________ 

____________________________________________________________________________________________________ 

19. Contact Nos.: 

     Mobile_________________________________          Residence_____________________________________ 

     Office__________________________________           Fax_____________________________________________ 

20. Email IDs__________________________________________________________________________________  

21. No. of Accompanying person (Applicable only for Assistance of disabled personal) 

____________________________________________________________________________________________________  

22. Name of Accompanying person_________________________________________________________ 
Note: If a registered dignitary is accompanied by an assistant (applicable only for persons with disabilities, limited to 

one assistant per dignitary), the details of the accompanying person will be requested via email. The details of all 

applicable charges for the accompanying assistant will be communicated via email. 

23. Category of Participant: 

 Overseas Participants – IULTCS 

 Overseas Participants – Others 

Overseas Student 

Note: For International Registration Scanned copies of the following documents must be attached to the 

Registration Form 

 

 

 

24. Payment Mode of Registration fees:  

 Direct Bank Transfer (NEFT/RTGS/ SWIFT)  

25. Transaction Number_____________________________________________________________________ 

26. Payment Date______________________________________________________________________________ 

 

Category Required Documents (Scanned Copies) 
Overseas Participants – IULTCS Passport + IULTCS Membership Proof 
Overseas Participants – Others Passport 

Overseas Students Passport + College Identity Card / Proof 



Declaration 

I hereby declare that the information provided above is true and accurate to the best of my knowledge. I 

have made the payment through the official AICLST channels and agree to the refund and cancellation 

policies.   

Date of Declaration_________________________________ 

Place of Declaration_________________________________       Signature____________________________________________________ 

 

APPENDIXES 

A. REGISTRATION DETAILS  
 
 Overseas Participants – IULTCS  :  $ 250/- (USD) 
 Overseas Participants – Others   :  $ 300/- (USD) 
 Overseas Student       :  $ 100/- (USD) 
***For Early Bird Registration by 5th January, 2026 
(Please add $50/- (USD) after early bird registration period.)  
 

B. PROCESS OF PAYMENT 
 

 Payments can be made via Direct Bank Transfer (NEFT/RTGS/ SWIFT) to the 
designated ILTA Axis Bank Accounts. 
 

C. BANK DETAILS (AXIS BANK) 
 

BANK NAME AXIS BANK LTD. 
BRANCH KASBA CAL WB 
ACCOUNT HOLDER NAME INDIAN LEATHER TECHNOLOGISTS ASSOCIATION 
ACCOUNT HOLDER ADDRESS INDIAN LEATHER TECHNOLOGISTS ASSOCIATION, 

‘SANJOY’ BHAVAN, 44, SHANTI PALLY (3RD FLOOR) 
KOLKATA-700107, WEST BENGAL, INDIA  

ACCOUNT NO 918010021736497 
RTGS / NEFT IFSC CODE UTIB0002045 
SWIFT CODE AXISINBB255 
MICR CODE 700211092 
ACCOUNT TYPE SB-TRUST 

 
   


