REGISTRATION  FORM

      VIIIth Annual Congress of the

Indian Association of Public Health Dentistry

Hotel Ashok, New Delhi, August 9-10, 2003

[image: image1.png]


                          

DELEGATE  REGISTRATION  FORM

PLEASE FILL IN BLOCK CAPITALS

	1
	Dr/Prof./Mr /Mrs/Ms/
	First Name                                  Last Name

	2
	Mailing Address
	

	
	City/Town
	State                                        Pin Code:

	3
	Phones:
	Office/Clinic                                          Fax:

	
	
	Res

	
	
	Mobile:

	4
	E mail
	

	5
	IAPHD Membership Nos.
	                                  Branch/ State

	
	
	

	6
	Accompanying Persons (Non
	

	
	1. Spouse 
	Name:                                       Age in yrs.

	
	2. Children
	Name:                                       Age in yrs.

	
	3.Guest
	Name:                                       Age in yrs.

	7
	Registration Details:


	

	
	S No

Item

Registration Amount (Rs)

Upto 5th Aug.2003

Registration Amount  (Rs) After 5th Aug. 2003

1

Delegate Dentist

1000

1300

2

Guest

1250

1550

3

Student

500

700

4

Spouse

500

750

5

Banquet

750

900

6

Total Amount being remitted




NOTES:

1.  Registration includes participation in all scientific sessions, cultural program, trade fair, tea and lunches on both days, gifts. 

2. Please remit the total amount as above in Coloumn 7.6 together with this form to the Organising Secretary at the Congress secretariat in New Delhi by 

a. .  Cheque. Total Amount (Add Rs 100 for outstation cheques): ___________________

    Drawn on ___________________________ Bank, _________________ Branch.

    Cheque No.____________________ Date _________________City ______________

       Cheque  to be drawn in favour of IAPHD Congress 2003, New Delhi.

b.
 Bank Draft in favour of IAPHD Congress 2003, New Delhi.

c.
  Cash

Date :                                                                                                         Signature.

Congress Secretariat: Dr V B Mathur, Organising Secretary,

VIIIth Congress of the Indian Association of Public Health Dentistry,

Dr.R.K.Bali’s Dental Centre, 20 B/3, D B Gupta Road, Karol Bagh, New Delhi 110005.

Phones: 011 25757373, 25767272. Fax: 011 25787172. (Direct: 011 51635884, Mobile: 9810199938.)

E Mail: drrkbali@vsnl.net; drvbmathur@rediffmail.com



Photo.


Please enclose one extra copy
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