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D e ar Est e emc d ? art X ig ant s,

It gives me a great yfeasure to inforrn you a6out tfip fAI'Western
tlegion Txecutive (raining ?rogram on 5{ny Qenuation & Syecia[ty
fertifisers on 24 Seytemier 2026 at tfi,e fera Afr.ota, Tatrodara"
Qujarat.

Tfie fertitiser in[ustry is at an exciting inftection yoint. t{ew
tecftnofogies, emcrging yroducts and evofving regufations are oyenfutg
new op?ortuniti.es to enfiance trutri.ent use effkiency, imyrwe soif
fua[th and defrver fiigher yroductitity with sustaina^difity.

fhis lcrogram fias 6een [esigne[ to yrwitre intrustry executiyes 'witft a
c omltr e fiens iv e under s t an"frng of t fr e t e c firw bgy, r e gufat ory [an[s c ay e,

agronomk vafue, econornks and m.ar6et yotentiaf of new generati.on
and sy e c ia fty fert ifis er s.

I am confident that tne Erun,tedqe sfiaring an[intera.ctions durinq tho

Jgrogram wdt signifkant[y contribute to your Jrrofessionaf grnttft antr
suyyort your organisations in creating greater tafue for Indian
agriru[ture.

I exten"dmy 6est wisfus to afftfreyartkiyants and tootfotwar[to your
act iv e y art ir iy at i.on in t his enric hing te arning e xy erienc e.

^Wa regards,
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(DR. SURESH KUMAR CHAUDHARI)
DIRECTOR GENERAL
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REGISTRATION FORM 
 

Executive Training Program on New Generation & 

Specialty Fertilisers 
 

 24 September 2026 
The Fern 

Behind Dinesh Mills Ltd, Akota, Vadodara, Gujarat – 390 020 
 

To, 
The Regional Executive 
The Fertiliser Association of India (WR)  
3, New Commonwealth Society, 229, 
Linking Road, Bandra (West), Mumbai - 400 050 

Dear Sir,  

Please register the following for the above program: 

 
S. 
No. 

Name in Capital Letters 
(Dr./Mr./Ms.) 

Designation Organization and Postal 
Address 

Mobile / 
Phone (O) 

Email 

1.      

2.      

3.      

4.      

 
Sponsored by: Name: ……………………………… Designation : ………………………………… 

Email: ………………………………………… Signature: …………………………Date : ………… 

For raising invoice, please provide following additional information: 
 
 

PAN Number: ……………………………… GST Number : ………………………………………………. 
 
 
    Billing Address:……………………………… Contact Person : …………………………………………… 
 
    ..………………………………………………………………………………………………………….. 
 

 

 

 

Photocopies can be used, if additional forms are needed. 

You may also email the filled in nomination form to wr@faidelhi.org 
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