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3 Ay o~ KXl Annual Conference of National IAP Respiratory Chapter
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‘Ei IAP Respiratory Chapter
IAP Respiratory Chapter, Tamil Nadu,

I4F Respirology  jap - Tamil Madu State Chapter & IAP — Chennai City Branch
CONFERENCE - REGISTRATION FORM

Receipt No;
IAP MemberNo:
Non IAP Member PG Student ar.Cilizen Foreign Delegate / SAARC
IName;
Vegetanan Mon vegetanar Accommodation Yes No CME Yes No
Accomparrying Delegate Name: 1. 2.
3 4.
Hospital Name / Name ofInstitute:
Designation:
MMaiing Address:
Pm Code:
Email * Mobaile: * Res: Off:
(*compulsory fields)
IAP Delegate Fee: Fs
Non IAP Delegate Fee: Fs
PG Student: Fs
Sr.Citizen: Fz=
Foreign Delegate Es.
Accomparying Person: Fs
Total: Fs
Mode of Paviment: by Demand Draft drawnin faver of “Respicon 20107, pavable at “Chennai®™.
DDNO: Dated: Name of Bark:
Signature of Delegate

Duly filled regmstration forms along with DD to be sent by Fegstered Post / Couner to the conference
Secretanat Itwill not mclude Pre Conference Wotkshop Fees (Contact for details)

For further details contact

DrD Yijayasekaran

Organising Secretary, RESPICON 2010
1A, Block IT, Knshna Apartment

50, Halls Boad. Ezmere, Chermai
Jamimady India

Tele: +044-4203900; +044-28 100032
Email: respicon20 10 gmail com



