DERMACON 2009

37" National Conference of Indian Association of Dermatologists, "W‘“ -
Venereologists and Leprologists, Bangalore

Please Type / Fill Block Letters

Name: Prof. / Dr. / Mr. / Ms.
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Address: Affix
Passport Size
Photograph
City / State: Fostal Code:
Telephone: o bile:
IADVL Membership No.
E-mail:

Accompanying Persons 1.

2.
3.
REGISTRATION TARIFF
UPTO 16™ AUG 2008 UPTO 31%" OCT 2008 AFTER 15 NOV TO SPOT
CME CONFERENCE CME CONFERENCE CME CONFERENCE
IADVL MEMBERS INR 1000 INR 2500 INR 1250 INR 3500 INR 1500 INR 4500
NON - IADVL MEMBERS INR 2000 INR 3500 INR 2500 INR 4500 INR 3000 INR 6000
ACCOMPANYING PERSONS &
CHILDREN ABOVE 3 YEARS INR 500 INR 1500 INR 750 INR 2000 INR 1000 INR 2500
POST GRADUATE STUDENTS INR 750 INR 1500 INR 1000 INR 2000 INR 1250 INR 2500
CORPORATE DELEGATES INR 2000 INR 3000 INR 2500 INR 5000 INR 3000 INR 6000
FOREIGN DELEGATES US$ 50 US$ 250 Us$ 75 US$ 300 Us$ 100 US$ 400
SARAD DELEGATES US$ 50 US$ 100 Us$ 75 Us$ 125 Us$ 100 Us$ 175
WORKSHOP FEE INR 1500 INR 2000 INR 2500

* Post Graduates should submit a letter from HOD/Institution confirming that he/she is a Post Graduate at the
time of the conference

Visit www.dermacon2009.com for Online Registration

Please Turn Over




Payment Details

Workshop Rs.
CME Rs.
Registration Fee Rs.
Mention Category

Accompanying Person Rs.

Total Rs.
PAYMENT DECLARATION
I am herewith enclosing a Demand Draft No. dated drawn on

for Rs.

Bank

(Rupees

)

in favour of DERMACON 2009 payable at Bangalore

Date:

Place:

*Cheques not accepted

Signature

Please mail this registration from duly filled to:

Conference Secretariat

Dr. S. D. N. Guptha
Organising Committee Chairman - DERMACON 2009
No. 20, 28" Cross, 4" Block, Jayanagar, Bangalore - 560 011. INDIA
Phone: +91 80 65647671 Fax: +91 80 41210675
email: dermaconregister@gmail.com




