Registration Form
Please complete and return this along with your payment (Xerox of this form can be used)
CATEGORY
1. IPS MEMBER       
2. STUDENT       

3. CORPORATE MEMBER      

 4. OTHER        

Name:...................................................................................................................................

Age: ........................................

Sex: ...............................................

Membership status and Number: ........................................................................................

Address: ...............................................................................................................................

City: ................................. State: ................................................ Pin: ................................

Tel: .......................................................... Mobile: .............................................................

E-mail: ...............................................................................................................................

Accompanying Person/s:

 
Name





Relationship


Age

1. ......................................................................  ..................................................  

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

2. ......................................................................  ..................................................  

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

3. ......................................................................  ..................................................  

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

HOTEL ACCOMMODATION

1. If needed:



Yes          No        

2. Number of rooms : 


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

3. From.......................................to...........................................
 Note: For hotel booking one days tariff should be sent in advance. No request for booking will be accepted after 15.08.10. 

*For category please refer to the list of hotels
PAYMENT DETAILS:

1. Delegate



Rs. ............................................................

2. Accompanying person

Rs. ............................................................

3. Hotel Booking


Rs. ............................................................

4. Total



Rs. ............................................................

Please find enclosed herewith demand draft / at per cheque no. ......................................

Dated ........................................ for Rs. ................................................................ drawn on ...................................................................... in favour of CEZIPS 2010, payable at Bank of Baroda, Kanke.

Please mail complete Registration Form and DD / at per cheque to

Dr. Vinod K Sinha
Organizing Secretary, CEIZPS 2010
Professor of Psychiatry
Central Institute of Psychiatry
Kanke, Ranchi– 834006, Jharkhand
e-mail: cezips2010@gmail.com

FOR OFFICE USE ONLY





Receipt No. .................................................... Date : ........................................


DD/ at per Cheque No. ........................................ Regd. No. ............................


Drawn on ...........................................








