VISION SUMMIT

feb 5 & 6, 2007 | hyderabad

Delegate registration form

We request you to fill up all the fields. Please tick .~ in relevant boxes. Complete this form and
send to events@isaonline.org or fax to +91-80-4122 1866. Please use separate forms for each
delegate from your company.

Delegate details

First name

Last name

Job title/ designation

E-mail Mobile
Position
[ ] Indian business leader [ ] Indian technology leader
[l  Global business leader ] Global technology leader
[ ] Market analyst / researcher ] Government official
[ ] Venture capitalist / investor L] Human resource professional
[ ] Media representative [ ] Academic institution
[ 1 Any other (please specify)
Company details
Name
Address
City
State/ province Zip / postal code Country
Telephone Facsimile
Company website
Company type O ISA member (] Non member
[l Indian semiconductor corporation [ ] India head quartered semiconductor & service company
[l Public sector semiconductor company [ Multinational semiconductor/ services company
[l EDA company [ ] Semiconductor IP provider
[l Embedded semiconductor software company [ ] TAPP service provider
[l Academic institution [ Companies with interest in & plans for India
[ ] Investor community / Venture capitalist [ Media professional

Delegate fees

Category Before December 30, 2006 After December 30, 2006
[ | Member INR 10000/ USD 230 INR 12000/ USD 270
[ | Non-member INR 12000/ USD 270 INR 15000/ USD 340
10% discount to members of INR 10800 / USD 243 INR 13500 / USD 306

[ ] ELCINA [ ] MIDAS [ | TSIA
[] FSA [] SEMI

Payment details

Drawn in favor of “Vision Summit 2007" payable at Bangalore, India

Cheque/ DD number drawn on
Dated for INR (Rs. ) only
usD (3. ) only

for wire transfer details please access our website www.isaonline.org

50% refund for cancellation before January 31, 2007. No refunds thereafter.
INDIA . . . .
m“"s,m eorlet Nt e aeaion For further details please access our website www.isaonline.org
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