
26th CACCI Conference 2012
A Vision for Shared Prosperity

3-5 October, 2012, Kathmandu, Nepal

Please fax or e-mail the form on or before 6th September, 2012

GENERAL INFORMATION

Title ………………………………………………………………….............  First Name* .….......…………..............................…………………..

Middle Name ………………………………………………………..…...................  Surname Name*.....…....……………………...................................

Gender*   Male    Female   

CHAMBER OF COMMERCE & INDUSTRY / COMPANY / ORGANISATION INFORMATION

Name* .......................................................................................................................................................................................

Designation* .......................................................................................................................................................................................

Mailing Address* .....................................................................................................................................................................................

 City ................................... Zip/Pin ......................... State ............................... Country ...................................

Telephone* Country Code ............................ Area Code ................................... Tel No. ....................................................

Fax  Country Code ............................ Area Code ................................... Tel No. ...................................................

E-mail* .......................................................................................................................................................................................

Website .......................................................................................................................................................................................

Mobile .......................................................................................................................................................................................

Passport Number* ………………….......……….….. Date of Issue ........................................ Date of Expiry........................................

Accompanying Person (refers to spouse or immediate family members)

1. Dr/Mr/Mrs/Ms/Others: ……………………...... First Name ………..........………………........ Surname Name……...………..……………….

Passport Number* ………………….......……….….. Date of Issue ........................................ Date of Expiry.......................................

2. Dr/Mr/Mrs/Ms/Others: ……………………...... First Name ………..........………………........ Surname Name ....…...……………………….

Passport Number* ………………….......……….….. Date of Issue ........................................ Date of Expiry.......................................

Dietary Restrictions, if any: ………………………………………........................……………………………………………..……………………………………..…..

PAYMENT DETAILS

Registration (Please tick) Early Bird Registration
Before and On August 6th, 2012

Registration after August 6 and  
before September 6, 2012

Participant  $ 200  $ 225

Accompanying Person  $ 100  $ 125

Total Cost of Registration

Only registration accompanied by the full payment will be considered. Those who do not receive 
a confirmation notice before the conference are requested to contact the FNCCI secretariat at 
caccinepal2012@fncci.org or ratish@fncci.org
The date of payment is decisive for the registration fee. Even if the registration form is received before the 
early bird deadline, it will not be considered as early registration if the payment is not received before the 
deadline.

 I and  the person accompanying me will attend the Welcome Dinner on October 3, 2012
 I and  the person accompanying me will attend the Dinner on October 4, 2012
 I and  the person accompanying me will attend the Gala Dinner on October 5, 2012

* Marked fields are mandatory
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CANCELLATION POLICY – All cancellations must be submitted in writing by fax or e-mail, subject to the following penalties.
On or before 23rd September, 2012 - Full refund of Registration Fees less US$ 25 Administration fee; 24th September to 30th 
September, 2012 - 50% refund of Registration Fees. On and after 1st October 2012 - 25% Refund of Registration Fees

REGISTRATION FORM - 1 REGISTRATION DETAILS (Please print clearly or type)
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Parallel Breakout Sessions

 Asian Textiles and Garments 
Council

 Young Entrepreneurs Group 
Asia-Pacific

 Asian ICT Council

Parallel Breakout Sessions

 Asian Council on Tourism

 Women Entrepreneurs Council

 Asian Council on Water, Energy 
and Environment

Parallel Breakout Sessions

 SME Development Council 

 Asian Council on Contracting 
and Construction

 Asian Council on Food and 
Agriculture

 Asian Chemical Industry Council

Credit Card   MASTER CARD    VISA

  Card Number ……………….………………………….. Expiry Date ………………………......…................…………

  Cardholder’s Name ……………….…………………………………………………………………......…….............………..

  CVV No. ……………….………………………….. Transaction Amount ……………….….....…..……………………..

Telegraphic Transfer 
Bank Name : Nabil Bank Limited
Account Name :  FNCCI
Bank Account Number :  0101011591001
Bank Address :  Kantipath Branch, Kathmandu, Nepal
Bank Telephone No.  :  977 1 4223125, 4227169
Bank Swift Code : NARBNPKA

B2B Meetings
  I would like to participate in B2B meetings on 6th October and accept my company name to be announced on the 

web page. Please specify your area of interest ....................................................................................................................................................

 PLEASE INDICATE YOUR INTEREST IN ATTENDING

5th October (Friday) Breakout Sessions

 Signing of MOUs

6th October (Saturday)

 CACCI Everest Golf Challenge ($80 per person including Lunch, Transportation and Caddie fee)

 Optional Post-Conference City-Tour

FOR FURTHER DETAILS PLEASE CONTACT 

Mr. Ratish Basnyat, Deputy Director
Federation of Nepalese Chambers of Commerce and Industry
Tel: 977-1- 4262218, 4262061, Fax: 977-1-4261022, 4262007
E-mail: ratish@fncci.org,caccinepal2012@fncci.org

• Welcome Reception Dinner

• Dinner on October 04, 2012,

• Gala Dinner on October 05, 2012,

• Shuttle services to the evening events that will be 
held on October 04 & 05, 2012.

• Attendance to all sessions

• Welcome Reception Dinner 

• Dinner on October 04, 2012,

• Gala Dinner on October 05, 2012,

• Coffee breaks & lunches to be served during 
the program.

• Shuttle services to the evening events that will 
be held on October 04 & 05, 2012.
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The Participant’s registration fee includes The Accompanying Person’s registration fee includes

 Signature                 Stamp             

PAYMENT METHOD

REGISTRATION FORM - 1 Contd...



REGISTRATION FOR ACCOMMODATION

Mr. Subodh Thapa
977 9851051229

subodh@jnt.com.np 
www.jnt.com.np

For Pre/Post
conference city 
tours contact :

26th CACCI Conference 2012
A Vision for Shared Prosperity

3-5 October, 2012, Kathmandu, Nepal

Please fax or e-mail the form on or before 6th September, 2012

ACCOMMODATION

Hotels Category Room Category Single Rate Double Rate Location

Hyatt Regency 5 Star Hyatt Guest Room
Stupa View Room
Regency Club Room  

  USD 125
  USD 144
  USD 180

  USD 140
  USD 159
  USD 195

Conference venue

Gokarna Forest 
Resort

Resort Deluxe Room   USD 135   USD 145 15 min drive from 
the venue

Dwarika’s Hotel Heritage Deluxe Room   USD 250   USD 270 15 min drive from 
the venue

Radisson 5 Star Deluxe Room   USD 120   USD 130 30 min drive from 
the venue

• Hotel rooms have been blocked at various hotels near the Conference venue.

• For the participants who book hotel rooms via caccinepal2012@fncci.org, daily shuttle service will be 
provided to and from the hotel and conference venue free of cost.

• Please make your reservation early, bookings are on a first-come first-served basis.

• For queries about hotel matters, please contact us by e-mail caccinepal2012@fncci.org
• Rates are quoted for deluxe rooms only. For other luxurious rooms please contact us by e-mail 

caccinepal2012@fncci.org
• Rates are quoted for per room per night basis including breakfast. There is a 24.3 % Tax (10% service 

charge and VAT 13%)

• Deadline for hotel reservations is September 6, 2012. For reservation requests after that date, FNCCI may 
not be able to make the rooms available at the above-mentioned room rates.

• Hotel check-in time is 14:00 hrs and check-out time is 12:00 hrs. There will be a cancellation/ no show 
charge of one night in case of the cancellation not done before 72 hours.

Accompanying Person (refers to the spouse or immediate family members)

Dr/Mr/Mrs/Ms/Other …….......................… First Name ..............................…………..… Surname Name..................……………………....

Dr/Mr/Mrs/Ms/Other …….......................… First Name ..............................…………..… Surname Name..................……………………....

Dietary Restrictions, if any ...........................……………...................................................................................................................……….

FLIGHT INFORMATION

Date of Arrival ……….......…………….…………………….  Time…………………….……………………. Flight number …………………….…………………….

Date of Departure …………………….…………………….  Time…………………….……………………. Flight number …………………….…………………….

Airport transfer (from/to TIA airport, please contact us for transfer requests from/to TIA airport)
Airport shuttle fee: $20 nett/per person / two way. 

www.dwarikas.comwww.kathmandu.regency.hyatt.com

Conference Venue Partner Hotels

www.gokarna.comwww.radisson.com/kathmandu

FOR FURTHER DETAILS PLEASE CONTACT 

Mr. Ratish Basnyat, Deputy Director
Federation of Nepalese Chambers of Commerce and Industry
Tel: 977-1- 4262218, 4262061, Fax: 977-1-4261022, 4262007
E-mail: ratish@fncci.org,caccinepal2012@fncci.org

 Signature                 Stamp             
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REGISTRATION FORM - 2 REGISTRATION DETAILS (Please print clearly or type)




