REGISTRATION

REGISTRATION FORM

Aesur

CHILD
5-12 YEARS

sharing the rooms with parents

CATEGORIES TILL FEE | SPOUSE

Pre Registration
Delegates on twin sharing basis 15" —0ct-2008 6500/- 6500/-
For members & non- members

900/-(per child per day)

Delegates on twin sharing basis 31" _Dec-2008 ; -~ ’ .

(Members IAAPS) 7500/ 6500/ 900/~(per child per day)
Delegates Triple sharing basis 31* _Dec-2008 5500/- — —
(Members IAAPS)

For non - members 31" —Dec-2008 8500/- 6500/~ 900/-(per child per day)
Residents 31" —March-2008 6500/ 6500/- 900/-(per child per day)

(Certified by Head Of Deptt)

*  Registrations after 31" Dec 2008 will be accepted only on the availability of the hotel. There are only
60 rooms available as of now and they will be distributed on first come first serve basis.
* The delegate fee includes:
1. Registration
2. Four days & three nights stay at Radisson Jass Hotel Khajuraho on twin/triple sharing basis.
3. Complimentary use of all Hotel facilities
4. All meals as well as Banquet (the package starts with dinner on 26th and finishes with
breakfast on 29th.
5. Conference bag.
0. Social events
The above rates are on a twin/triple sharing basis. Please indicate the choice of your partner below:
[iwish toIShare TOOMUWITHL..:. ... WEREGEG_——"——— I e s o,
If you wish to have extra stay at the hotel before the conference, it can be arranged at conference rate
which has been specially negotiated with the hotel and which is available only to the registered delegates of
the conference.

Conference E-32 Greater Kailash Part-IL New Delhi-110048 Tel: 011-29228349 Fax n0.011-40548919
Secretariat

e-mail: drlokesh@airtelmail.in

200 9 Annual Meeting Of Indian Association Of Aesthetic Plastic Surgeons

FirstName, .. ... ................. ... JF. O o 0. 0.

MiddleName ... 08 F 4SS SUBNT NS
LastName.................. DS Sl F SF 8 . S

Address ... OSSR B oat U e,

City S~ N | W oo PostalCode ... ... ...
State SR ... WSS @ Country................cccoininin,
Phonglie .G @ © ATV RN
Faxie S e DALY Mobile.............................
egnail GO . SEse L 0 M 5. AL
Delegates RS o,
Accompanying Person [Mcconnannoccaacaanaannaoaaaaaaoaan:
Children (5 - 12 years) RS.... DRl N e
Total R .. i NSRS

DDNo................. " A& 8. & Dated ...
Drawnon, .. .............. s (. bR B . 0. L
Signature, ... .. N S0 Place . . ... ...



	Page 1

