[Your Organization Letterhead - Logo, Name, Address]		
To,										[Date]
The Organizing Committee
ICNGT-2025
SVKM’S NMIMS, Shirpur Campus

Subject: Group Registration for ICNGT-25 
Sir,
The following group of delegates belonging to our institute intend to claim group discount on the registration fees for ICNGT-25, scheduled from 28-03-2025 to 29-03-2025. It is hereby, certified that these delegates are current Bonafide student/faculty of this institute.
Group Member Information:
	Sr. No
	Name
	Email
	Mob no.
	Category of registration (Student/Faculty)
	Amount Applicable
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Total Participation Fee (Before Discount): ₹------------------	 
Less applicable Discount (10%): ₹---------------------
Total Payable Amount (After Discount): ₹ ------------------------

Above amount has been paid on Date_________ with Transaction ID/Ref. Number _____________ (Screenshot to be uploaded).					


Sincerely,

Signature and Name of Head of the Institute 
seal
