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REGISTRATION FORM 3 Blfel?nlal Conferfence of HI.V
Medicine Association of India

SUINAIMIE: ettt se et e st ese e eaen FIESTINGIMIE: ettt eeeeene

P OSTAl A TIESS: ettt e eeee e et e e et et et s e s e s e e easeseseseseeeesasas et et s eaeseaeaeaeeseseseeeeeas et st e e eneseeeseasasaseseenasananaen

PINCOAE: ..o Sttt e COUNTIY: oo
Email (Please Mention aCTiVE @MaAIIID): ...ttt ettt ettt st s s s s s sesassanea
Tel. (with area code): RESIAENCE: ... OFfiCOI oo

(Mandatory) MODIIE: ...t F X e

All future communications will be through email and mobile via SMS.

Category:

[ 1Residential: [ ] Delegate on Single Occupancy Basis [ ] Delegate Per Person on Twin Sharing
Basis

[ ] Delegate with One Accompanying Person

In case of twin-sharing room, I would like to share the room With ...
Accompanying Person Name: L. ........cocneneeneeneeneeneesesssesssessseesssssseeens 2. ettt
[ 1Non Residential: [ ] Member [ ] Non Member [ 1P G. Member

Mode of Payment: Cheque /DD NO. ... Dated ..., drawnon
BANK .ottt favouring 'HIV Medicine

Association of India’ payable at New Delhi.

Kindly send the duly filled registration form along with Cheque / DD to
Neumech Events
908, Chiranjiv Towers - 43, Nehru Place, New Delhi-110019
Tel.: +91 11 6569 8950 Mob: +91 97172 98175, 97172 98178
Email: desk@conferenceindia.org / www.conferenceindia.org
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