 SHAPE 



 *Postgraduate students to attach relevant certificate from HOD. Registration is not transferable.
TROPICON 2010


MID TERM CONFERENCE OF TROPICAL NEUROLOGY 27 & 28th March 2010 Venue: Conference Hall, Superspeciality Block, JIPMER, Pondicherry REGISTRATION FORM





Name (In Capital)	:





Designation	:		            


Type 				: Delegate/PG Student 	


Specialty		:                





Institution		:               


Accompanying person   : 


Address		:    


                 


City				:					





Pin				:





State				: 


Country	:





Tel. (O)			:			     (R)   :


Mobile			:			      Fax :   


E-mail	: 





Payment options:


Option A:Demand Draft:           a) No.                                           b)Date





                                         c) Bank                                         d) Rupees





In favour of ‘ JIPMERTROPICON 2010’ payable at Pondicherry





OptionB: Bank transfer: State Bank of India, JIPMER Branch, IFC code: SBIN 0002238 ,Account No:31008112479, Head of account: JIPMER TROPICON 2010.  Mandatory reference No (16 digits maximum)                                 Rupees :





Rs. 750/-








Rs. 750/-








ACCOMPANYING PERSONS





Rs. 500/-








Rs.300/-








PG student





Rs.1500/-





Rs. 1000/-





Delegate


							





After 28th February 2010








Upto 28th February 2010





Registration Fee









































Details of Payment


Registration Fee (Delegate/PG Student)                                  Rs._____________


Accompanying person (No._________)                                   Rs._____________


  Total             Rs._____________


			





				                               				Signature of Delegate





Please mail to: Dr. Sunil Narayan, Dept.of Neurology, JIPMER, Pondicherry-605006. 


Ph-09443617120, 04132279703; Fax-04132277277, e-mail: � HYPERLINK "mailto:sunil.narayan@jipmer.edu.in"��sunil.narayan@jipmer.edu.in�






































































