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CONFERENCE REGISTRATION FORM
“HOSPITECH - INDIA: 2013~

Please complete and return by e-mail, or regular mail
Please note that the name and title you give here will be printed on your badge and the participants’ list.

Date:
Venue:

1. Participants information

Family name:

Title:

First name:

O Prof. ™ Dr. [ other:

O Mr. O Ms. O Mrs.

Organisation:

Address:

Postal/Zip code:

City:

Country:

Telephone:

Fax:

E-mail:

2. Conference Fee

Conference fees include admission to conference sessions, tea/coffee, lunch, registration

materials and conference Kkit.

Category Before 28" February 2013 Spot Registration
Delegates Rs. 2500 Rs. 3000
Students Rs. 1500 Rs. 2000
IHA Member Rs. 2000 Rs. 2500
Group Registration before Group Of Three Group of Five
28" February 2013
Delegates Rs. 6500 Rs. 11000
Students Rs. 3500 Rs. 6000
IHA Members Rs. 5000 Rs. 8500
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*Please include a copy of your valid student card/other formal identification.
Deadline for registration: February 28, 2013

3. Payment information

Please use one form per person

Please draw your cheques/D.D. in the name of “Hospitech-India2013” payable at Rajkot
Please state the full name of the participant on the reverse of the cheque.

If you should have any problems registering, please contact Ms. Nidhi Thacker at
nidhi@optim.in

. Registration forms must be accompanied by full payment in order to be processed.

« Please allow 3 days for e-mailed confirmation of your registration

Confirmation:

By sending in this registration form, | acknowledge that I commit myself to the immediate payment of
the full conference fee. | have taken notice of the cancellation terms on this form.

Date: / /

Signature:

Return address:

Tel.

Fax.
Email:
Website:


mailto:nidhi@optim.in

