61 Annual Conference of the Indian Association

ENGAGE ¢ ENLIGHTEN e EMPOWER

IACTSCON25

HYDERABAD

of Cardiovascular and Thoracic Surgeons

19" to 22" February 2015 | HICC, Hyderabad, India | www.iactscon2015.org

REGISTRATION FORM
DELEGATE DETAILS

|:| Dr. D Mr. |:| Ms. D Mrs. |:| Prof.

(Please fill in CAPITAL LETTERS)

First Name Middle Name Last Name

Institution/Company

Designation Department Nationality
Address

City Pin code State Country
Work Phone Mobile (Mandatory) Fax
Email (Mandatory) Membership No. (Mandatory)

ACCOMPANYING PERSON/S DETAILS

(1) Title Name Age
(2) Title Name Age
(3) Title Name Age
(4) Title Name Age

REGISTRATION FEE

EARLY BIRD FEE INTERIM FEE REGULAR FEE ON SPOT FEE
CATEGORY
Till 10" Nov2014 || 11" Nov 14-31"Dec 14| 1"Jan15-15"Feb I5 19" -22" Feb 15
IACTS Member [] 7,000 [] %9000 ] =11,000 [] =%13,000
IACTS Non Member [] <8,000 [] =10,000 ] =12,000 (] 14,000
Accompanying Delegate [] 5,000 [] <6,000 [] 7,000 [] <8,000
PG Student ] 1,500 ] 1,500 [] %2500 [] 3,000
Trade Delegate ] =10,000 [] 10,000 ] =15,000 [] 15,000
TOTAL AMOUNT:
Mode of Payment: Cash |:| DD D
(in figure): (in words)
Demand Draft in favor of "IACTS - CON 2015 HYDERABAD" payable at HYDERABAD.
Demand Draft No. Dated Amount Drawn on Bank
Date: Signature:

TERMS & CONDITIONS:

* The registration fee does not include any travel cost, accommodation, sightseeing tours or airport transfer.

*  While your safety is of utmost importance, the committee or the organisers will take no responsibility for loss of belongings/ valuables or damage to property.
* The rates are inclusive of Service Tax. However all bank fee/ charges will be charged extra as applicable.

* 80% refund will be valid if the cancellation request is received on or before 3 Ist Dec’14.

* 50% refund will be valid if the cancellation request is received after 3 Ist Dec’14; on or before 31st Jan’| 5.

* No refund requests will be accepted after 31* Jan’|5.

* Refund process will be initiated 45 days after the conference

¢ Organizers are not responsible for postal delays / failure of delivery by post or failure of electronic communication.

* Providing membership number is mandatory for validating IACTS member registration fee.

Completed registration form along with DD to be sent by Post / Courier to the address mentioned below

Conf Star Hospitals Conference Manager
S on e:en.ci 8-2-596/5, Road No. 10, Banjara Hills, Hyderabad - 500034, Telangana, INDIA CMGL:%BAL
ecretaria ba)

Email: info@iactscon2015.org ; W: www.iactscon2015.org Meeting your meeting needs



