








 

DELEGATE REGISTRATION FORM : 

Note:  PG Students Registration subject to endorsement letter forwarded by PG’s Head of Department.  
 Conference kit cannot be guaranteed for spot registrations. 
 Cancellation of the registration can be made upto 31

st
 January, 2015. Refunds will 

be made after the event, minus 25% administrative charges. 
 Kindly fill all details in BLOCK LETTERS. 

Registration Fee 

 Dates till  31
st

 January 2015 after   01
st

 February 2015   

 Students Rs. 250 Rs. 500  

 Physicians Rs. 500 Rs. 1000  

 

REGISTRATION DETAILS 

Title:    Prof.   Dr.   Mr.   Mrs.   Ms.  Gender:     Male      Female:   

Name: (First)  (Last/Surname)  

Mailing Address:  

  

City:  State:  Pin:  

Phone (with STD/ISD code):   Mobile: (kindly provide) 

Email: (kindly provide)    Diet:   Veg        Non-Veg  
 

PAYMENT DETAILS 
 

Payment should be sent by Multicity Cheque/Demand Draft in favour of “RHEUMATOLOGY UPDATE 2015” payable at Delhi 

Cheque/Demand Draft No:  Amount:  Dated: 
 

Bank Name & Address:   

Payments can also be made online, transferring directly to the account of “RHEUMATOLOGY UPDATE 2015”                            

 Account No: 34499220301  Bank: State Bank of India, Ansari Nagar, New Delhi-110029  

 IFSC Code: SBIN0001536 MICR Code: 110002005 Branch Code: 1536 

Date:  Place:  Signature:  

 

The registration form duly signed, along with the payment should be sent to the Conference Secretariat: 

Prof. (Dr.) Uma Kumar, Organizing Secretary 

Head, Rheumatology Division,  
Department of Medicine, Room No. 4077A, Fourth Floor, Teaching Block 
All India Institute of Medical Sciences, New Delhi – 110029, INDIA 
Tel : +91-11-26594467, Mobile :  
Email: rheumatologyupdate2015@gmail.com, Web: www.aiimspulmocrit2015.com 

 


