
 

 

 

IIN INSURANCE SUMMIT 2024 - AVIATION 

SEMINAR REGISTRATION FORM 
 

REGISTRATION FEE ENTITLEMENTS 

a) Participation in all Conference sessions and official functions of the Conference. 

b) Lunch and tea - coffee breaks during conference. 

c) Dinner 

 

GENERAL INFORMATION 

Registration Category           Domestic                International 
*Name: …………………………………………..      ……………………………………………….   ………………………………………… 
                                               First Name                                                                  Middle Name                                           Last Name 

*Position: ……………………………………….       Supervisor                                            Non-Supervisor 

Department/Area of Expertise                                                                   Years of Experience  

*Organization Name: 

 *Category:                         

                       

                       

                       

 

 

 

 

 

 

Telephone No: …………………………………………..               Mobile No:………………………………………………. 

Email: ……………………………………………………….. 

Nationality:  

In case of Nationality other than Nepal, 

Passport No: 

Passport Expiry Date: 

Country of Residence: 

Regulator  

Insurer  

Reinsurer  

Broker  

Airline Operator  

Govt Agency  

Others 
………………………………………………………………… 

 

REQUIRE INVITATION LETTER FOR VISA APPLICATION 

         YES                                        NO 

 

FLIGHT DETAILS 

Expected Arrival Date: …………………………………………….               Flight No: …………………… 

Expected Departure Date: …………………………………………….         Flight No: ………………….. 

 

CONTACT IN CASE OF EMERGENCY 

Name: ……………………………………………………………………………….. Email: …………………………………………………………………………. 

Telephone: ………………………………………………………………………….             Mobile: ………………………………………………………………………  

 

NOTE:  Please email us your passport size photo and a copy of your passport at event@iin.org.np 

REGISTRATION ENTITELMENTS  
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