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REGISTRATION FORM

DELEGATE DETAILS
[ IMr. [ IMrs. [ IMs. [ ] Dr. [ ] Prof

First Name oo (I 1) 0\ =10 [T U

OrganiSAtioN / INSTITULE f..uviiiiieiiie e s e e b e e s bt e e s ba e e s s bae e sabeesbteessbeeesabaeessbeeesbaesnbneensseas

Meal Preference : [ ] Vegetarian [ 1Non Vegetarian
Accompanying Person Details (Accompanying persons will not have access to the Scientific Halls)

I Y I I T I 11 SO PN

FIrSEINGME feeeeiiiiieireerreeeeeeer e Last NamMe fooieeeeieeeee e
AgE i, Sex :[ ] Male [ ]Female Other Details
Meal Preference : [ ] Vegetarian [ ] Non Vegetarian
Category Till 15th July 2019 Till 30th September 2019 Spot
CSI Member INR 8,000 INR 11,000 INR 17,000
Non CSI MEmber INR 11,000 INR 17,000 INR 23,000
Accompanying Person INR 11,000 INR 17,000 INR 23,000
PG / Nurse / Technician INR 5,000 INR 8,000 INR 10,000
Industry INR 17,000 INR 20,000 INR 25,000
Foreign Delegates (SAARC) INR 20,000 INR 25,000 INR 30,000
Foreign Delegates (Non-SAARC) usD 500 USD 800 usD 1100
*Above rates are inclusive of all taxes.
PAYMENT DETAILS : Cheque / DD NO. ©toeeeviieeiieeiee e Date :.....ccevvvnnennnn. Drawnon i.........cccee.e.
TOtAl AMOUNT (I WOFES) 2.ttt sttt et b e bt e at et e e be s he e st e st et e e bt ea e e s b e sbesbe e st enbesbeebeen e et enbesbeeneentenbeas

Please make payment by DD/Cheque CSI NE CHAPTER - CSI CARDIAC PREVENT 2019.
Bank : Bank of Baroda

Account No. 31380200000432 :: ISFC Code : BARBOGSROAD

MICR CODE 781012006 :: Branch Code : G. S. Road

Phone : +91-361-2510633,+91-9957187792

(TS R AR & [FAEEE R e-mail : sazid@fabletrip.com, www.fabletrips.com

EL_‘ = Conference Secretariat — Dr. Neil Bardoloi
3 Excelcare Hospitals, NH- 37, Paschim Boragaon, Guwabhati - 33 | Mobile : (+91) 9435703742, 6000392686
= e-mail: neilbard@rediffmail.com :: conf@csicardiacprevent2019.com | website: www.csicardiacprevent2019.com




