REGISTRATION FORM ",
International Network of Kangaroo Mother Care Oﬂo
IX International Conference on Kangaroo Mother Care 2012 2
22" to 25" November, 2012 2
Ahmedabad, Gujarat (India) @
§l
Name
Designation
Institution
Mailing address
City State Country Pin code
Telephone (O) (R) M)
E-mail
Date of birth
Accompanying persons
Name Relationship Age

Registration category

Regular I:I Post Graduate I:I Foreign Delegate I:I SAARC Delegate I:I
Senior Citizen I:I Accompanying Person I:I Nurse I:I
Registration details

Conference Amount : Accompanying person Amount :
Total amount

Payment details

Cheque / DD No : Total amount :

Drawn on (Bank) : Date :

Online transaction ID :

Date: - Signature :

e Payment to be made by cheque or DD in favour of ‘CAM-INTKMCCON-INDIA’, payable at Anand

e For outstation cheques kindly add Rs 100/- (for Indian Delegates) and US$ 2/- (for International Delegates)

e Please send duly filled form & payment to :-

INTKMCCON 2012 Secretariat, Department of Pediatrics, H M Patel Academic Centre, Pramukhswami Medical

College, Gokal Nagar, Karamsad - 388 325, Guijarat, India.
Mobile: +91 98250 87842; Fax: 02692-223466; email: kmcindia20|2@gmai|.com.
Website: www.kmcindia2012.org

For office use only

Receipt No. : Reg. No. : Date :




