REGISTRATION FORM
Ms. Elizabeth Jose
Confederation of Indian Industry


The Manthosh Sondhi Centre

23 Institutional Area

Lodi Road, New Delhi
Phone:
+91-11 -  24629994-95 (416)

Direct:   +91-11  -  24691698
Fax:
+91-11  - 24615693
Email:   elizabeth.jose@cii.in
4th Medical Technology Conference
Wednesday, 24 August 2011, Hotel Lalit, New Delhi

A.
Participation Fee (per delegate)

	
	CII Members
	Non Members
	International Particpants

	Participation Fees
	3,000/- per participant
	4,000/- per participant
	US$ 100/- per participant

	(Inclusive of Service Tax)



The following would represent our organisation:

	Sl.
	Name & Designation
	E-mail
	Mobile

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


Our cheque / demand draft No __________________ for Rs. ________________ drawn in favour of Confederation of Indian Industry payable at New Delhi.

Nominated by:

	Name       : ______________________________


	Designation : ___________________________

	Company : ______________________________________________________________________



	Address : _______________________________


	Phone 
     : ____________________________

	State   
  : _______________________________


	Mobile       : ____________________________

	Fax
  : _______________________________


	E-mail       : ____________________________


B.
sponsorship options



I would be interested to sponsor the above Conference               
YES /   NO

C.
exhibition

I would be interested in participating in the Exposition


YES /   NO

· Programme is non-residential

· Delegate fee is non refundable. Change in nomination is acceptable

