
Name :

Address :

City :                                                       Pincode :                                          State :                                             Country :

Registered Mobile No. :                                                                                 Landline Tel. No. :                                                

Email :                                                                                                                 Medical Council Registration No. :

Amount                                         In Words            

       Multi-city Cheque/D.D. No. :                                         Bank :                                                                           Date :

       Cash           Online : Transaction ID/Receipt No. :                                                                                            Date :                     

Conference Bank A/c Details     Name : Vista 2013, Account No. : 01017620000301, Bank : HDFC, IFSC Code : HDFC0000101 

(First Name)

(For SMS Alerts) (with STD Code)

(Will save your time at Conference Entry & Exit)(For Email Updates)

Delegate Fees :

(Middle Name) (Surname)

REGISTRATION FORM PLEASE USE ONLY CAPITALS

1. Delegate : AGOS Member (Membership No.                                               )

2. Delegate : Non-AGOS Member

3. Associate Delegate

4. Resident/Fellow (Please submit certificate printed on the back) 

5. Trade Delegate

EARLY BIRDS
Upto 15-05-2013

REGULARS
Upto 15-07-2013

LATE DECIDERS
Upto 15-08-2013

SPOT
Registration

Please tick þ your category :

Conference Secretariat :

 
RETINA HOSPITAL, Kisanpara Chowk, Opp. Old Cancer Hospital, Rajkot – 360 001, Gujarat, India

Tel: +91-281-2456 500/600,   Email: Vista2013Rajkot@gmail.com 

Dr. Mukesh Porwal, Organizing Secretary

Please Note:
1. The registration is not transferable.
2. For everyone's convenience, Spot registrations are not encouraged.
3. Complete Kit for Spot registrants will be given only subject to availability.
4. It would be mandatory to wear the Vista 2013 Identity Badge throughout the Conference.
5. Replacement of lost badge will be done at registration counter only with a fees of      250.
6. No refund will be available on cancellation.
7. Registration will officially close on August 15, 2013.

Payment Details :  

Signature of Delegate                                                          Date

Registration No.:

Category :

Receipt No.:

Date :

FOR OFFICE USE ONLY

Ahmedabad
Contact No.s : +91 8758643536/5

Email: vista2013@insighteyecare.in
www.insighteyecare.in

REGISTRATION MANAGERS

st The 41 All Gujarat Ophthalmological Conference
(Hosted by Rajkot Ophthalmological Society)

th th14  & 15  September 2013, Rajkot
Venue :  V.V.P. Engineering College

(Opp. Motel The Village, Kalawad Road, Rajkot) www.Vista2013.org

Care With Conviction


