Invitation Letter to India for Visitor Visa Application

| F’ T Messe Muenchen India Pvt. Ltd. /
762/862, 6th Floor, Solitaire Corporate Park, Buiiding No. October 16 - 18. 201 / /
& 7, Andheri (East), Mumbai - 400 093 ctober 16 - 18, 2019 /

Tel.: +91 22 4255 4700 Fax: +91 22 4255 4719 Hal 1, Bombay Exhibition Centre

l n d ia Email: info@ifat-india.com m.ki)gt‘-:ggil:.com Messe Miinchen
COMPANY NAME: ..ottt
SrEELIP.O. BOX: ...ttt bbb
POStal COARICILY: .......ocovcviiiciecec e
Contact Persons: CONEACE PEISON: ... ees e es e see s seese s
Mr. Rommel Pereira Tl o FaX: .o
Mobile: +91 022 4255 4741 ]
Email: rommel.pereira@mm-india.in 11 11 TR
Please return this form to
Ms. Renuka Chhatpar . .
Mobile: +91 022 4255 4744 | Messe Muenchen India Pvt. Ltd. (Formerly know as MMI India Pvt. Ltd.)
+91 95949 31771 7621862, 6th Floor, Solitaire Corporate Park, Building No. 7, Andheri (East), Mumbai - 400 093
Email: renuka.chhatpar@mm-india.in Tel.: +91-22-4255 4700 Fax: +91-22-4255 4719

Please provide information as listed below for those who need an invitation letter to support their visitor visa application. Accurate information
is essential. Full details must be clearly typed.

COMPANY NAIME. ...t 8 8

TRIBPNONE: ...t FaX: cuoiee e
SUMAME. ..o FIFSENAME: ..o
SEX: e Nationality: .....covevrierrcrreeee, Place & Date Of Birth: .........ccviveieniiiniccc s
PassPOrtNO: ..., EXPIry Date: ..o OCCUPALION: ..o
Date Of ATiVal: ..o Date Of DEPAITUIE: .......cvviveiicecieice et

Country/ City of Embassy where you WOUId [IKE 10 @PPIY VIS .......cvvriviiirrieiieeiisie ettt

Procedures:

1. Pleasefillin one form per applicant.

2. Pleasefillinthe application formin capital letters and return it as soon as possible so that your invitation letter can be issued.
3. Onceapproved, we will send you the invitation letter.
4

. Please provide your embassy or consulate personally with the invitation letter along with other requirement which can be found on
https://indianvisaonline.gov.in/visal

5. Yourembassy or consulate may have an additional fee for issuing your visa.
Attention:

Please be reminded that all applicants’ passports must be valid for at least Six Months beyond the intended date to enter India. Kindly attach a
copy of your passport.

www.ifat-india.com
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