REGISTRATION FORM

ICNU
Bangalore
April 6-8, 2007

Conference Registration No.-------------------- (for office use only)

(Please type or write in block letters and return this form to conference secretariat
along with your payment. Please complete one form per delegate. Please
photocopy this form should you require any additional copies.)

Prof./Dr./ME/MIS./MISS it e enes eeeeriaeeeannreeeeanneeas
First name Middle name Last (family) Name

IAN Membership number LM/FM/LAM/AM| - | |

AIlIationN/ INSHIULION ... e e eaae e

MaIING ATAIESS ... et

CitY e State ..o Pincode........ccccoeeinnnn
FaxNO. ..o E-malil ..o
TeINO.(O) e (R IS
MODbIle NO. ..o

Accompanying Person(s) Name

(Children above 12 years of age should be registered as accompanying persons)

Designation:
|:| Consultant |:| Postgraduate |:| Resident |:| Other

Dietary preference:

|:| Vegetarian |:| Non-Vegetarian

REGISTRATION FEE

Please note: There will be live video display of all the demonstration workshops in
lecture halls. Those desirous of watching the demonstrations closely (in small
groups) should register for workshops as well. Only limited registration is available
for workshops - on a first come first serve basis.

Conference Workshop
Registration fee (INR) Registration fee (INR)
Category On or From After On or From
before 16-2-2007 to | 15-3-2007 | before 16-2-2007 to
15-2-2007| 15-3-2007 15-2-2007 | 15-3-2007
1. Consultants/ 2000 2500 3000 1000 1500
Others
2. Postgraduates/| 1000 1500 2000 1000 1500
Residents #
3. Foreign 5000 6000 7000 2000 3000
Delegates
4. Accompanying | 1000 1500 2000 NA NA
person(s)
Total

(INR=Indian National Rupees)

Grand Total RS.......coeveveiiiiiiiiiiiiieeeeeeeeeeeeeeenn

# Letter from Head of the institute/department regarding the delegate being
postgraduate student/ resident should accompany the registration form.

No spot registration for workshops

Mode of Payment: Cash/Cheque/Demand draft in favour of “ICNU-2007” payable at
Bangalore

Cheque /Demand draft number (A/C payable Only)........cccoveiieiiiiiniinic e

Conference Secretariat

Prof. M. Veerendrakumar

Organizing Secretary

Department of Neurology

Neuroscience Faculty Block (Behind Neurocentre) Tel: 091-080-26995150

National Institute of Mental Health and Fax: 091-080-26576969

Neurosciences (NIMHANS) Email:icnu2007@nimhans.kar.nic.in
Hosur Road, Bangalore-560029, India Website: www.nimhans.kar.nic.in/icnu2007



