
L I F E   I N S U R A N C E   R O U N D   T A B L E
#4,Mangalya Society, Bal Govinddas Road, Next to Thote Milk Centre. Mahim(W), Mumbai - 400016.

      E-mail:lifeinsuranceroundtable@gmail.com www.lifeinsuranceroundtable.org    

DATE OF BIRTH: 

QUALIFICATION : 

COMPANY NAME : 
AGENT/CLIA/BROKER/CORPORATE AGENT/MANAGER 

BRANCH :  DIVISION: 

CLUB Membership : 

MDRT:  ATTENDED:  

LIRT :  ATTENDED:  

FIRST TIME ATTENDEE : YES      /  NO   

FOOD : VEG / NONVEG / JAIN 

REG. NO. ___________ 

   September 13th – 15th, Pre-Convention 12th September, 2025 
VENUE:  Indore

THEME: Adapt, Evolve, Succeed

Participation Fees: (Includes Registration, & Stay with all Meals) 
 Rs. 27,000/- (upto 30th September 2024) 

 Rs. 30,000/-  (upto 31st July 2025) 

Please note that this package is excluding Travel (Air Tickets) to reach venue. 
Refund Condition: Deduction of Rs.5,000/- up to 15th April 2025 against cancellation. Deduction of Rs.10,000/- 
up to 15th July 2025 against cancellation. No Refund against Cancellation after 15th July 2023. 

NAME : 

ADDRESS : 

STATE :  PIN-: 

: STD CODE - (R)- 
(O):-  
MOBILE :  
E-MAIL ID : 

Choice of Room Partner:-

QUALIFYING CONDITIONS: 
Rs. 5, 00, 000/- First Year Commission from 1.4.2024 to 31.3.2025 
Certifying Letter from Branch Manager of F.Y. commission with bonus from 01.04.2024 to 31.03.2025 

Star Agent: Rs. 15, 00,000/- (F. Y. Commission with Bonus).     Felicitation. 
Twinkle Star: Rs. 30, 00,000/- (F. Y. Commission with Bonus) 

I hereby confirm that I will adhere to the code of ethics of Life Insurance Round Table 

Sign: ____________________ PAID : Rs. _______________ CASH / NEFT/CREDIT CARD /CHEQUE
No.___________________ 

Dated  PAYABLE BY BANK: 

Cheque for the participation fees is to be written in favour of ‘LIFE INSURANCE ROUND TABLE’. 
Details for Net Banking –Bank - Bank of Baroda. Branch – Shivaji Park Branch-Mumbai.  
A/c .no- 04150200000809.MICR CODE – 400012060 RTGS/NEFT/IFSC Code- BARB0SHIBOM For 

        

 President  Vice- President (H.Q)  Secretary (H.Q)  Treasurer 
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