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REGISTRATION FORM (PLEASE FILL IN UPPER CASE)

Surname: ...................................................................................................... First Name: ..................................................................

Postal Address: ..................................................................................................................................................................................

...........................................................................................................................................................................................................

City:........................................... Pincode:.................................... State:..........................................  Country: ................................. 

Email (Please mention active email ID): .............................................................................................................................................

Tel. (with area code): Residence:.......................................................... Office: ..................................................................................

(MANDATORY) Mobile:........................................................Fax: .......................................................................................................

Accompanying person Name: 1................................................................... 2 ...................................................................................

All future communications will be through email and mobile via SMS.

Registration Category (Indian & SAARC Countries Delegates | International Delegates)

 Physician Member (        WFNR  /         IFNR  )  Physician Non-Member Students

 Non-Physician* Member (        WFNR  /         IFNR  ) Non-Physician* Non-Member Accompanying Person

thPre-conference Workshop - 7  February, 2018

 Full Day with lunch (10 am - 5 pm)  Half Day without lunch (10 am - 1 pm) Half Day without lunch (2 pm - 5 pm)

Breakfast Sessions

th th th 8  February, 2018 9  February, 2018  10  February, 2018

Mode of Payment: Cheque / DD No. ...................................... Dated ................................. Drawn on......................................................      

... .................................................................. payable at Mumbai in favour of “WCNR2018” for Indian & SAARC Countries Delegates

Delegates can register online on www.wcnr2018.in 

7-10 February, 2018 | Renaissance Mumbai Convention Centre Hotel, Powai, Mumbai, India

TH10  WORLD CONGRESS FOR

NEUROREHABILITATION
FROM NEUROTECHNOLOGIES TO COMMUNITY CARE

*Occupational Therapist, Speech Therapist, Physiotherapist, Clinical Psychologist, Orthotics & Prosthetics, Social Worker, Special Educator & Others

Indian Federation of NeuroRehabilitationWorld Federation for NeuroRehabilitation
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Send the duly filled registration form along with payment to:
Conference Secretariat, Surya Neuro Centre, 310, Lotus House, 33/A, New Marine Lines, 

Next to Liberty Cinema, Mumbai 400 020, India Tel: +91-22-22001180 / 81 

E-mail: wcnr2018@gmail.com | www.wcnr2018.in


