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2nd International Conference
Registration Form

Please Type or write in Block letters

Family Name: 
_________________________
_________________Title: Prof./Dr./Mr./Mrs./Miss.
First Name: 
_________________________________________________________________

Hospital/Institution: __________________________________________________________

Postal code: __________________City: __________________________________________
Country: ______________________Mailing Address: ______________________________

:__________________Fax:____________________E-mail:_________________________

Accompanying Person Name(s): 1. _____________________________________________

                                                        
2. _____________________________________________
	REGISTRATION FEES  (In Indian Rupees)

	Indian Delegates:
	Upto April 30, 2005


	Upto August 31, 2005
	Sept. 1, 2005 onwards & Spot

	Registration 


	INR 4000/-
	INR 5500/-
	INR 7000/-

	Accompanying person 

	INR 1500/-
	INR 1500/-
	INR 2000/-

	TOTAL


	
	
	


	REGISTRATION FEES  (In U.S. Dollars)

	Foreign  Delegates:
	Upto April 30, 2005


	Upto August 31, 2005
	Sept. 1, 2005 onwards & Spot

	Registration 


	U.S. $150/-

	U.S. $ 200/-
	U.S. $ 300/-


	Accompanying person 

	U.S. $ 125/-

	U.S. $ 125/-
	U.S. $ 150/-

	TOTAL


	
	
	


HOTEL BOOKINGS

Please supply names of all people requesting room reservations and indicate your choice of hotel and room type. Click to view hotel choices in Accomodation.      



Please print or type. 

________________  ____________________     _______________________       

   Hotel Choice #1          Hotel Choice #2                      Hotel Choice #3                            

Room Type

__________________________________________              _ Single_ double ____________ ___________

Primary Occupant (last name first) 





Arrival Date 
Departure Date

Full amount has to be sent along with all requests for hotel bookings. As soon as the hotel booking is confirmed, you will be sent the Confirmation Voucher along with your accommodation confirmation number.   

	HOTEL  
	 INR (Indian Rupees)
	          U.S.  $

	AMOUNT
	
	


Rupee rates are applicable to Resident Indian Nationals and Foreign Nationals based in India with a valid work permit. Dollar rates are applicable to Foreign Nationals and Non-resident Indians.
Total amount payable:

	INDIAN DELEGATES
	REGISTRATION  

Rs.=
	HOTEL 

Rs.=
	TOTAL

Rs. =

	FOREIGN  DELEGATES


	REGISTRATION

U.S. $ =
	HOTEL 

U.S. $ =
	TOTAL

U.S. $ =


Payments should be made in advance by the following method:

	Cheques / Bank Drafts In favour of :  

 DIABETESINDIA CONFERENCE 2005
All Cheques and Bank Drafts MUST be payable in Jaipur.  Please add Rs. 50 for an outstation cheque. Sent to:
Conference Secretariat  

Dr. Anant Nigam, Chief Executive, DiabetesIndia,

Nigam Diabetes Centre, A-46, Bajaj Nagar, 

Jaipur 302 015,

India

Telephone: 91 (141) 2705303, 2706303
Fax: 91-141-5172444 

 Email :- dranigam@hotmail.com
The Registration form must be sent with every remittance to

Dr. Anant Nigam, 

Chief Executive, DiabetesIndia,

Nigam Diabetes Centre, 

A-46, Bajaj Nagar, 

Jaipur 302 015, 

India 




I have read and accept the cancellation terms as contained within the Official Announcement.

Date: 
______________________________Signature: ___________________________








