
NATIONAL CONFERENCE ON

IMMUNOLOGY
CME IN

Friday 6th & Saturday 7th August, 2010

at Hotel Centre Point, Ramdaspeth, Nagpur

REGISTRATION  FORM

Name :       
Surname First Name Middle Name

Designation :

Name of Institute :

Address :

City : Pin : State :

Telephone : E-mail :

Payment of Rs.        Mode of Payment : Cash / Cheque / DD

Please find enclosed herewith a DD / Cheque no.                              Date

drawn on (Name of Bank)                                                                                        in favour of

“Central India Institute of Medical Sciences, Nagpur” payable at Nagpur.

Date :      Signature

Registration Fee

Students 1000/-

Delegates 2000/-

Delegates (Industry) 3000/-

For more details contact to :

Dr. H. F. Daginawala, Convener

Dr. R. S. Kashyap, Org. Secretary

Central India Institute of Medical Sciences
88/2, Bajaj Nagar, Nagpur - 440 010 Maharashtra, India.
Tel. 0712 - 2236441, 2233381   Fax : 0712 - 2236416
E-mail : ciimsngp@gmail.com
Visit us at : www.ciimsnagpur.com

Kindly fill the above form in CAPITAL Letters and send it with Cash / DD / Cheque to
Biochemistry Research Institute, Central India Institute of Medical Sciences,

88/2, Bajaj Nagar, Nagpur -10 on or before 30th June 2010.


