
Registration No: Receipt No: (Office use only)

Total Registration fee Rs/- ............................................ In words ....................................................................................................................................................

Mode of payment accepted by DD in favour of “HYDERABAD 2011” payable at Hyderabad.

Demand Draft No. ..................................................................... amount ............................................................... Date .................................................................

Bank Details ......................................................................................................................................................................................................................................

Signature ........................................................................

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

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

Delegate’s First Name*:

Last name*:

Sex: .................. Postal Address*:...................................................................................................................................................................................................

.........................................................................................................................................................................................................................................................

City: ...............................................................  State: ................................................................ Pin code:  ...................................................................................

Mobile No*: ........................................................ Office No: ............................................................. Residence No: ....................................................................

E-mail*: ..........................................................................................................................................................................................................................................

Hospital / Institution name: .................................................................................................... Designation: ...................................................................................

Accompanying Delegate Name: 1

2

 Membership No: .........................................................................................................................................................................................................APVRS-VRSI

(Please Fill in CAPITAL LETTERS Only)

Registration Form

VI Asia Pacific Vitreo Retina Society Congress in conjunction with
The XX Annual Conference of the Vitreo Retina Society – India

December 1 - 3, 2011
Hyderabad International Convention Center (HICC), Hyderabad, India

Member

Non-member

Accompanying person

Trainee

6750

7500

2500

2750

4500

5000

2000

2000

CATEGORY Before August 30, 2011 31th Aug - 15th Nov, 2011

Early Bird Rate Advance Rate

7875

9000

3000

3500

December 1 - 3, 2011

On site Rate

REGISTRATION DETAILS

Conferences & Incentives Management (I) Pvt. Ltd.
1st Floor, HITEX Trade fair, Office Complex
Izzatnagar, Madhapur, Hyderabad-500084
Contact Person: Mr. Thirupathi Atkapuram
Mobile No: + 91 9848440272 / +91 9676888329
E-mail: tirupathi@cimglobal.net / nilesh@cimglobal.net
Website: www.cimglobal.net

Professional Conference Organizer & Travel Manager
Congress Secretariat:-
Dr. Raja Narayanan
Organizing Secrtary - APVRS-VRSI2011
LV Prasad Eye Institute, Kallam Anji Reddy Campus,
LV Prasad Marg, Banjara Hills, Hyderabad 500 034, Andhra Pradesh, India
Contact person: Mr. Jai Ganesh
Mobile No: +91 9908604305, Tel: +91 4030612519, Fax: +91 4023548271
Email - apvrsi2011@gmail.com, Wabsite: www.apvrs.org/2011 

“ FOR INDIAN DELEGATES “

Personal Details


