
 

 
FORM-A 

APPLICATION FORM 

 

FOIRE DE PARIS 

30 APRIL - 11 MAY 2026 

PARIS, FRANCE 

 

Date: 
 
Company Name   : _____________________________________________________________ 

 

Address   : _____________________________________________________________ 

 

Import Export Code (IEC)       :______________________________________________________________ 

 

Phone    : ________________Mobile: ___________________Fax: _______________ 

 

E-mail    : ________________________Website: _____________________________   

 

Name of Proprietor/Director/ : _________________________Designation: _________________________ 

Partner  

 

Name of participant              : _________________________Designation:________________________ 

 

Participant Passport No.             : ____________________Validity from: ___________ to: _______________

     

PAN No.                                    : _________________________ GSTN No.___________________________ 

 

Are you already exporting : Yes / No  

to France:  

 

Export Turnover INR (FY 2025-26): ___________________________________________________________ 

 

Products being displayed during : _____________________________________________________________  

Event (with 8-digit HS code)    

 

Company Profile  :  Please attach company profile separately. 

 

 

Participation Fees: 9 sqm booth is Rs. 6,35,000/- & 12 sqm booth is Rs. 7,95,000/-. 
                             
   

 Bank details for NEFT/RTGS: 

 

BANK DETAILS OF BENEFICIARY FOR RTGS TRANSFER 

NAME OF THE 

ACCOUNT 

POWERLOOM DEVELOPMENT & EXPORT PROMOTION 

COUNCIL (PDEXCIL) 

BANK STATE BANK OF INDIA 



 

 

 

After making the payment you are requested to send the UTR reference number for confirmation. 
 
 
Refund Policy:  

1) Only if at National level travel bans happen from India to France or vice-a-versa, refund will be 

given.  

2) In case council cancels its participation in the event, refund will be given 

 

3) If any issue related to visa such as visa not granted, appointment date not available etc., 

participation fee will not be refunded. 

 

 

 

 

 

Name:  

 

 

 

Signature:      

Designation:    

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BRANCH SAKINAKA BRANCH, 

Saki Vihar Road, Andheri (East), Mumbai-400 0072. 

Tel. no. 022-28591973, 28521307 

ACCOUNT NO. 30112394507 

IFS CODE.NO. SBIN0000567 

TYPE OF A/C CURRENT ACCOUNT 



 

DETAILS OF REPRESENTATIVES ATTENDING EXHIBITION 
 

 
Company Name : ……………………………………………………………………………. 

 
Name of Representative: …………………….……………………………………………………… 
 
Designation:  ...………………………………………………………… 
 
Passport Details:  
 
Passport No.   : …………………………. 

Place of Issue  : …………………………. 

Date of Issue              : …………………………. 

Date of Expiry  : …………………………. 

Date of Birth              : …………………………. 
 
 
 

 
 
Name of Representative: ………………………………………………………………………… 
 
Designation: ...…………………………………………………………………………………….. 
 
Passport Details:  
 
Passport No   : …………………………. 

Place of Issue  : …………………………. 

Date of Issue              : …………………………. 

Date of Expiry  : …………………………. 

Date of Birth              : …………………………. 

 

 
 
 
 

Company Seal: 

 

(Please send this Application form to PDEXCIL office along with the participation fee, at the earliest.) 

 


