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Please select the sessions you wish to participate from Annexure 1

   B2B Sessions

.................................................................................................................................................................................................................

.................................................................................................................................................................................................................

................................................................................................................................................................................................................

................................................................................................................................................................................................................

   Company’s Expansion & Procurement Plans

Country-1 ......................................................................................

Country-2 ......................................................................................

Country-3 ......................................................................................

Country-4 ......................................................................................

   Existing Machinery & Technology Suppliers

Country-1 ......................................................................................

Country-2 ......................................................................................

Country-3 ......................................................................................

Country-4 ......................................................................................

   Existing Ingredients Suppliers

Please send the duly filled Registration Form at the earliest to Trade Promotion Council of India at buyer.ift@tpci.in
for any query +91-8287900310

   Company Details

Company Name................................................................................................................................................

Delegate Name.................................................................................................................................................

Designation ..............................................................

Email.........................................................................

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

Country  ....................................................................

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

Fax  ..........................................................................

Photo

MEga VIrTual BuyErS SEllErS MEET 2.0
on fooD ProCESSIng TEChnologIES & PaCkagIng SoluTIonS

21ST january - 03rD MarCh, 2021

   Segments of Interest

Dairy 

Edible Oil

Bakery & Confectionary

Snacks

Packaging Solutions

Food & Beverages 
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