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Dr. Ghetan N. Patel
President IMA GSB

Dr. Jitendra N. Patel
Hon. Secretary IMA GSB

IMA Vadododra
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REGISTRATION FORM

Name Age Sex

Please fillin GAPITAL LETTERS ONLY

IMA Branch Membership No.:

GMC / MCI Registration No. :

o
LName:

Last Name First Name Middle Name s
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Speciality

Address

Pincode : Mobile :

Tel. No. : STD Code : (c) (R)

E-mail :
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trPlease find enclosed Cash / DD / Cheque for Rupees

Send DD / At par Cheque payable at Vadodara in favour of "GIMACON 2015, Vadodara"

Titl
31st August 2015

After
3lstAugust 2015

Patron Members

Reception Committee (passes to be given to spouse for Banquet only)

Delegates Fees

Accompanying Person : Below 5 yrs no registration

Non IMA/ Corporate Member

PG Students (lMA Membership required)

Medical Students

10,000/-

3,000/-

1,500/-

1,200t-

5,000/-

1,200t-

1,000/-

12,000t-

4,000^

2,000L

1,500/-

7,000t-

1,500/-

1,500/-

Conference Secretariat :

Dr Paresh Golwala
Organizing Secretary
Bhailal Amin IMA Hall, Vinoba Bhave Marg,
Nagarwada, Vadodara-390 001.
Phone : (0265\ 2434267 | 2430084
amail . imarrarl^.|-r.A\^hail 
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Date

: Host :

Signature


