
THE KARNATAKA PLANTERS’ ASSOCIATION 
Spencer Road  Post Box No.18  Chikmagalur – 577 101 
Telephone: 08262-238546 Telefax: 08262-231386     E-mail:karnatakaplanters@gmail.com  
 

Cir.No.GL-24/2016-17                      22nd February, 2017 
 

All Ordinary Members and 
Managers of Member Estates  
 

 

Multi Crop Field Visit of Pepper, Areca nut, Cocoa  
and Pomegranate on 15th March, 2017  

at  
M/s. Vijayshri Plantations 

 of  
Mr. Sreekanta B.H.  

and Sons,  
Dr. Vinaya B.S., Dr. Viveka B.S. and Mr. Videya B.S. 

 

 
 

 This is to inform Members that the Scientific Committee of the Karnataka 
Planters’ Association is organizing a Multi Crop Field Visit of Pepper, Arecanut, Cocoa 
and Pomegranate for the KPA Members on Wednesday the 15th March, 2017 at M/s. 
Vijayshri Plantations, Yemmedoddi, Kadur Taluk, Chikmagalur District.    
  

  The Event is organized :  
 

To experience ‘High Level of Productivity of High Quality Arecanut 
inter planted with Pepper & Cocoa and a separate block of Pomegranate 
with Drip Irrigation’. 

 

The detailed program for the event will be sent to the confirmed Delegates in due course.  
 

  
PARTICULARS OF REGISTRATION FEE, ETC., 
  

� To make the field visit more effective, the number of Delegates for the Event is 

restricted to 100 Members.  

� The registrations for the “Multi Crop Field Visit of Pepper, Arecanut, Cocoa and 
Pomegranate” will be strictly on ‘First Come – First Serve Basis’.   
 

� The registration fee for the Event is Rs.1,500/- including Service Tax.  

� The last date and time for receipt of applications is on or before 8th March, 2017          

at 5.00 pm. 

� Cancellation of Registrations with refund will be accepted upto 8th March, 2017 at 
5.00 pm. and thereafter there shall be no refund.   
 

� The Association will not entertain any applications after 8th March, 2017.  



� Registrations for the Field Visit  is open only to KPA Members (Whose subscription 

is up to date) Non members are not allowed.  

 
 REGISTRATION FORM:  
 

 Please find herewith attached the Registration Form. Please photocopy and use 
one Form for each delegate if there is more than one delegate from a particular member 
estate.  
 

Only Registered Delegates will be allowed to participate.  
 
PAYMENT: 
 

The Registration Fee shall be paid by Cheque/DD drawn in favour of ‘The 
Karnataka Planters’ Association’ payable at Chikmagalur or by NEFT favouring  : 

 
Karnataka Planters’ Association,  

Bank: State Bank of Mysore - Chikmagalur Main Branch,     

A/c No: 540 3820 0369,  

IFSC code: SBMY0040143.   

 
The transaction reference number, name of the Bank and account details must be 

entered on the Registration Form. Kindly intimate the KPA Office immediately about 
the payment details along with the Registration Form.   

 
Please Courier / Post the completed form duly filled to ‘The Secretary, 

Karnataka Planters’ Association, Post Box No.18, Spencer Road, Chikmagalur-577 
101’ or personally hand over the Registration Form together with the payment in a Sealed 
Cover subscribed on the top left corner with the words “Multi Crop Field Visit of 
Pepper, Arecanut, Cocoa and Pomegranate”. 

 

We request the members to kindly register their names well in advance to avoid 
last minute rush.   

 

In case you need any further details or clarifications, please contact the KPA 
Secretariat.   

 

                                                         ANIL SAVUR D.  
                                      Secretary 

Enc: As above. 
 

Copy to: 
    The Secretary, CPA. 
 
 

 
 
 
 



THE KARNATAKA PLANTERS’ ASSOCIATION 
CHIKMAGALUR 

 

Multi Crop Field Visit of Pepper, Arecanut, Cocoa and Pomegranate 
at Yemmedoddi, Kadur Taluk, Chikmagalur District.   

15th March, 2017 
 

 

REGISTRATION FORM 
 

 

Name*   

Name of the Estate/Company*   

Designation (Where ever 

Applicable)  
  

Address* 

Village & Post   

Taluk / District   

Pin Code   

Telephone with 
STD Code  

Off: Resi : Fax 

      

Mobile*    

     Email*    

Registration 
Fee Details* 

NEFT/Cheque/DD. No.    
 

   
 

Date  :      
  
 

 
Signature*:                         
  
*Mandatory Requirement.  
 


