For more details of the conference, please visit

http://www.geradts.com/anil/ij/vol_007_no_001/others/conference/fc.html
Download the form, fill it up and send it by Email to forensicmedicon2007@gmail.com
Or by speedpost to:

DEPARTMENT OF FORENSIC MEDICINE

Sri Guru Ram Das Institute of

Medical Sciences & Reseacrch

Vallah–Mehta Road

Amritsar — 143 501 (India)

Important Tel Nos:
0183-2587615 (Conference Sectt)

0-98888-91390 (Dr. Pankaj Gupta)

0-98888-17658 (Dr. B.S. Khurana)

0-98147-70241 (Dr. Raminder Sandhu)

0-94170-92541 (Dr. R.S. Prasad)

** ** ** ** ** *** *** *** ** 

Registration Form (FORENSIC MEDICON 2007)
FORENSIC MEDICON 2007

REGISTRATION FORM

1. Name ___________________________________

2. Designation _____________________________

3. Name & address of the Institution

_________________________________________

_________________________________________

_________________________________________

4. Address for Correspondence

_________________________________________

_________________________________________

_________________________________________

5. Tel. (a) Res:_______________________________

(b) Office ____________________________

(c) Cell : _____________________________

(d) e-mail ____________________________

6. Accommodation Reservation Preference:

(a) First ______________________________

(b) Second ___________________________

7. Payment details

(a) Delegate/student Rs. _______________

(b) Spouse Rs. _______________

(c) Children Rs. _______________

(d) Advance towards accommodation

Rs. _______________

(e) Post-Conference tour Advance

Rs. _______________

TOTAL ___________ Rs._______________

8. D.D. No._________________________________

Dated _____________ Rs _______________

Name of Bank_________________________

______________________________________

For Office Use

Receipt No.

Registration No.
