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REGISTRATION 
INFORMATION 

 
I wish to register for: 
 

SEMINAR ON 
“VALUE ADDED TAX BILL, 2010” 

LAW, PROCEDURES & ISSUES 
 

 
DATE  ;      APRIL 06, 2010   
 

VENUE :      INSTITUTE OF CHARTERED      
                          ACCOUNTANTS OF PAKISTAN  

 

 
 
 
 
 
 
 
 
 
 
 
 

 
CANCELLATION POLICY: 
 

A full payment will be refunded less 25% 
administration fees for cancellation before 
registration deadline.  For cancellation request 
after the registration deadline, 50% of the fees 
will be charged. 
 
Delegates, who do not attend with any prior 
cancellation request, are liable to pay the full 
Seminar fee.  
 

DISCLAIMER: 
 

Ace Consultants reserve the right to change or 
cancel any part of its published program due to 
unforeseen circumstances.  
 

  
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  
 

 
 
 
Post this form to:  Ace Consultants 

406, 4
th
 floor Park Avenue 

Building Shahrah-e-Faisal 
Karachi. 
 

Fax this form to:  021-4388926 
Email us @:   
                               mohammad.baksh@consultace.com,  
                nasir.khattak@consultace.com 
 

Go to our website:      www.consultace.com            

 

SEMINAR FEES: 
 

PKR. 5,000/- per participant 
 

 
ENJOY GROUP DISCOUNT: 
 

3+ nominations: 10% discount 

 
Seminar fees include course material, lunch, Tea, 
Certificate and Professional Networking. 
 
Make your cheques in favor of “ACE CONSULTANTS” 
 

PARTICIPANTS’ DETAILS: 
 
 

Name: ___________________________________ 
 

Designation: _______________________________ 
 
 

Contact: ___________ email:__________________ 
 

 
Name: ___________________________________ 
 

Designation: _______________________________ 
 
 

Contact: ___________  email:__________________ 
 

 
Name: ___________________________________ 
 

Designation: _______________________________ 
 
 

Contact: ___________   email:__________________ 
 

SPONSOR / CONTACT PERSON 
 

The undersigned wish to register the above delegates for this seminar and 
undertake to pay his/her fee.  
 

Name: ___________________________________ 
 

Designation:  _______________________________ 
 

Company: _________________________________ 
 

Address: __________________________________  
  

________________________________________ 
 

 

Contact: ___________ Cell: __________________ 
 

Fax: ______________ email:  _________________ 
  
Signature:  
 

3 Easy ways to Register 

 

Comments if any:  


