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Buasiness — Rs. 1040, Transit - Rs. 1040, Immigrant - Rs 2600, Student — Rs 1040,
Business Tourist Multiple (for 3 months) - Rs. 1560, Business Multiple (for 6 months) - Rs. 2600
Buisiness Multiple (for one year) — Rs. 5200, Tourist Multiple (for 6 months) — Rs. 2080
Double Transit — Rs. 1560
* Postage Charges extra



