12TH FODI AND IES POST-GRADUATE CONVENTION – 2011
GOVERNMENT DENTAL COLLEGE AND HOSPITAL, AHMEDABAD.
REGISTRATION FORM

 (
Affix passport size photograph
)
(Please fill in block letters)        
 FACULTY / POSTGRADUATE STUDENT
FULL NAME  _______________________________________________________
DESIGNATION  _____________________________________________________
FODI/ IES MEMBER       ______________         NON MEMBER _______________
MEMBERSHIP NO.         ______________
INSTITUTE  ADDRESS ______________________________________________________________
___________________________________________________________________________________________________________________________   PINCODE      _____________________
COMMUNICATION ADDRESS  ______________________________________________________
______________________________________________________________________________
_______________________________________________ PIN CODE ______________________
PHONE  NO. WITH STD CODE :    OFFICE  _________________  RESIDENCE  _________________
MOBILE  _________________________  EMAIL ID    ___________________________________
ACCOMPANYING PERSONS : ADULT _______________ CHILDREN ABOVE 12 YRS _____________
DETAILS OF ACCOMPANYING PERSONS
NAME ______________________________________      AGE   ________    M/ F ___________
NAME ______________________________________      AGE   ________    M/ F ___________
NAME ______________________________________      AGE   ________    M/ F ___________
BANQUET REGISTRATION : YES _________     NO __________
FOOD PREFERENCE :   VEG _______     NONVEG  ___________
ACCOMODATION REQUIRED :     YES ________ NO  ________
PRE- CONVENTION COURSE REGISTRATION :   YES ___________ NO____________
(PLEASE FILL SEPARATE FORM FOR ACCOMODATION AND PRE-CONVENTION COURSE)

PAYMENT DETAILS:
A. REGISTRATION SELF                  [image: Rupees Symbol]   ____________
B. BANQUET                                    [image: Rupees Symbol]      ____________
C. ACCOMPANYING PERSONS      [image: Rupees Symbol]     ____________
D. ACCOMODATION                       [image: Rupees Symbol]    ____________
E. PRE-CONVENTION COURSE      [image: Rupees Symbol]   ____________

TOTAL AMOUNT   ( A + B + C + D + E ) [image: Rupees Symbol] _____________ 

OPTION  1 : DIRECT CREDIT INTO BANK
BANK DETAILS : 
STATE BANK OF INDIA, CIVIL HOSPITAL PRECINCTS, OPP. B.J.MEDICAL COLLEGE, ASARVA AHMEDABAD – 380016.
A/C No. : 31583575043      MICR CODE :  380002011      IFS CODE : SBI N0003043
BSR CODE : 00003043        BRANCH CODE : 3043
(In case of direct credit into the bank, please send your copy of pay in slip along with  registration form)

OPTION 2: SEND DD IN FAVOR OF “AHDPGCON2011” PAYABLE AT AHMEDABAD, GUJARAT.
DD NO.  ___________________
AMOUNT  ____________ IN WORDS ________________________________________________
BANK NAME & BRANCH __________________________________________________________
DATED ___________________


SIGNATURE OF HOD                                                                SIGNATURE OF DELEGATE/PG STUDENT
(FOR PG STUDENTS)
	For office use only

	Name :

	Reg. No.  

	Receipt No.

	Received Amt.


DATE : ___________
PLEASE SEND YOUR DULY FILLED REGISTRATION FORM AND DD TO :
DR. SUNITA GARG
ORGANIZING SECRETARY
ROOM NO. 16
DEPARTMENT OF CONSERVATIVE DENTISTRY AND ENDODONTICS
GOVERNMENT DENTAL COLLEGE AND HOSPITAL,
CIVIL HOSPITAL CAMPUS, ASARWA, AHMEDABAD – 380016.
PH: 079-22682060   FAX : 079- 22682070      MOB: 9427011521
EMAIL ID :pgcongdcha@yahoo.in  Website: AHDPGCON2011.IN
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