Registration Form

Delegate

TITLE (Prof / D/ Mr /Mrs/Ms)
FIRSTNAME MIDDLE NAME FAMILY NAME
DESIGNATION

COMPANY/ORGANIZATION

MAILTNG ADDRESS Pin FipCods
CITY COUNTEY
(PASSPORT MO -For Faorsizn Deleszres Ouly)
TELEPHONE (IF ANY) OFFCE
EMAL

ACCOMPANYING FERSON

(NAME)

Maode of Payments:

Bank Draft/ Cheque

Bank draft in LSS orlndian Rupss
to be made in favor of “IHCF and
send it at Conference Secrstarst,

Instructions

-Registration after 159 July 2010 would be considered spot registration
=Lhmiiad 52315 are avalanie fr e studams, will b2 providad an irsl Came irsl sanes D3sis.
=Siudanis are raquasiad o afiach a Ganalde Carficaie fram he Instulan.

«NO saparale Reglsiralion for post Conirance warkshap 3lone.

=The registratian form Can be faad at O124-4546 2040,

«¥ou may Reglsier aniine by vishing e www avanisal-;oglcam

=You M3y 353 5and e ragisiratian fonm Wil Orafl fpay andar 3l ihe Camenance Saoratanial

For further details contact

mMr. Nawal Anand; Mobile: +21-8671742111, email: nawalanand®hotmail.com

Ms. Deeksha Khurana; Mobile: +91-971E751901 email: deeksha@astronheathcare.com
mr, Abhishek Mirwal; Mobile: +21-828716311147 email: abhishek.nirwal@yahoomail.com
Ms. Shaifali Singh; Mobile: +91-9673588725 email: physioshaifali@gmail. com
Website: www. eventsatihcgf. com [/ ww astronhealthcare.com



