ICAI









           GMCH




   Registration Form




 44th ICCAICON - 2010





22nd 23rd & 24thOct. 2010


Venue: - Geetanjali Medical College & Hospital (GMCH), Udaipur


Kindly fill up the form in CAPITAL Letters:

Name………………………………………………………
Category: -Indian Delegate / Foreign Delegate / PG Student / Associate Delegate.
Address……………………………………………………
City………………………….Pin Code…………………..
Telephone No. with STD Code……………………………

Mobile no. …………………Email………………………
Name of Associate Delegate………………………………
Attending Workshop: - Yes / No.

PFT                 
Allergy & Immunotherapy 
Presenting Paper: - Yes / No.
Last date for Submission of abstract for free paper: - 15th Sep.2010.
Details of Payment: -
Registration Fee Rs: -…………………………………………..
Workshop fee Rs: -……………………………………………..
Total Rs.: -……………………………………………………………
Please find enclosed herewith a D.D. No………………Date…………
Drawn on (name of Bank)………………………………………………
For Rs ………………………………................................................in favour of “ICCAICON-2010” payable at Udaipur.


Refund: - No refund, if request is received after Ist Oct. 2010 and refund would be made 
after the Conference is over.

Date







Signature



Dr. S.K. Luhadia (Org. Secretary)	Tel No.     0294-2451094, 2452733	 


29, New Ahinsapuri, Fatehpura		Mob. No.  09414165733 


Udaipur- 313004				E-mail       � HYPERLINK "mailto:Luhadiyask@yahoo.com" ��luhadiyask@yahoo.com�


							     drgauravchhabra@yahoo.com














