
Organizing Secretariat

Personal details

(Please fill in CAPITAL LETTERS only)

Title: Prof. Dr. Mr. Mrs. Ms.

Delegate's first name:* 

Last Name:*

Sex: Postal Address:*

City: State: Pin Code:

M: O: R:

E-mail:*

Hospital / Institution name:

Accompanying delegate's name: 

Designation:

1

2

Registration Details

REGISTRATION FORM

Mode of payment accepted by DD in favor of “ISHKS 2013” payable at Kolkata.

Demand Draft No.: Amount:

Bank Details:

Date:

Duly filled registration form along with DD to be sent to "Congress Secretariat" by registered post / courier.

Total Registration Fee Rs.: In words:

Signature:

ISHKS Member

Non Member

Accompanying persons

Trainees

4,000

5,000

3,000

1,500

Category
Upto 31st

March 2013
Upto 14th
April 2013

Spot
Registration

5,000

6,000

4,000

2,000

6,000

7,000

5,000

2,500

Upto 15th March
2013 (Early bird)

3,000

4,000

2,000

1,000

Hyatt Regency, Kolkata
26th to 28th, April 2013

7th National Congress 
INDIAN SOCIETY OF HIP & KNEE SURGEONS 

Conference & Incentives Management (I) Pvt. Ltd.
BB-31, Ground Floor, Salt Lake City, Sector-I
Near Punjab National Bank, Kolkata-700064

Contact Person:
Indulekha Dutta: +91 84208 23804
Nivedita Paul: +91 98304 58830
www.cimglobal.net

Professional Conference Organizer & Travel Manager

Indrajit Sardar

E-mail: ishks2013@gmail.com

ESTB.: 2004

Registered Charity in Mumbai, India


