[bookmark: _GoBack]KACHCON 2017 - REGISTRATION FORM
Title      Dr. 	          Prof. 		Mr. 		 Mrs. 		   Miss  
Name: ____________________________________________________________________________
Designation: _______________________________________________________________________
Name of Medical College: ____________________________________________________________
Name of Medical Council: ____________________________________________________________
Council Registration No.: _____________________________________________________________
KACH Registration No.: ______________________________________________________________
Name & Address: ___________________________________________________________________
__________________________________________________________________________________ PIN: _____________________________
CME  				CONFERENCE  
Email: _______________________________________________	Mobile: ______________________
Number of accompanying persons: Adults: ________ Children: _______
Delegate fee: CME: ________________ Conference: ____________________
Accompanying co-delegate fee:________________ 	Total fee: ___________
PAYMENT DETAILS: Through DD/ NEFT
If DD 		No. : __________________________ Dated: __________________________ 
Bank: ______________________________________ Branch: __________________________
If NEFT 	UTR No.  _______________________________________________________________ Dated: _______________Bank: _________________________________________
SCIENTIFIC PAPER PRESENTATION YES / NO : If yes, ORAL / POSTER
TITLE:_____________________________________________________________________________
__________________________________________________________________________________

TRAVEL INFORMATION Arrival date & time: ________________________________
* All details are mandatory.
* Registration form can be downloaded from our website http://sdmmedicalcollege.org/kachcon2017 and should be mailed to kachcon2017@sdmmedicalcollege.org
* Postgraduate/ Undergraduate students should submit registration through Head of Department/ Principal.  
