Registration Form

17th ANNAUAL CONFERENCE OF INDIAN COLLEGE OF CARDIOLOGY

BANGALORE, KARNATAKA, INDIA
20"- 22* August 2010

At: Hotel ITC Royal Gardenia, Residency Road, Bangalore, INDIA

Conference Reg. No. :

(For office wse}

Name :

Designation :

Date ;

Address :

Telephone: {R}: Mobile:

E-mail :

Fax No.: ICC-Life Membership No :

Name of Spouse (Ifaccompanying):

[ ] Member [ ] Non-Member

D Past president / Secretary D Spouse

[ ] Post-Graduates*

Amount Rs. (Rupees

D Member Industry/Corporate Member

DD/Cash/ChequeNo

Bank -Branch

Date

[would llke to attend the following

[ | CME-Interventional [ ] CME-Nonlnvasive [ ] diinical

Signature

All payments should be madein favour of " 17 I(C conference 2010"  {Qutstation chequeshould indude Rs.100—as collection charges)

Food: D Yeg D Non-Veg

Gategory Till 30"une  Before 31%July T* of August & On Spot
ICC Member 3000 4000 3000

NonICCMember 4000 5000 6000

Spouse 1500 2000 3000

PG.Student 1500 1500 2500

Industry Member

* PG.Students are requested to attach a certificate from the Head of the Unit / Institution.

Mailing Address:

Dr. K.S. Ravindranath, MD. DM, DNB, Professor of Cardiology

Organizing Secretary - 17 Annual Conference of Indian College of Cardiology

Sri Jayadeva Institute of Cardiovascular sdences and Research

1" Floor - Professor's Chamber, Bannerghatta Road, 9" Block Jayanagar, Bangalore - 560069. INDIA
Mobile : 94480 86070. Phone : +91- 80-22977287

Fax ; +91-80-2653 4477 Email: icchang2010@gmail.com  Website : www.icc-india.com

All the members of ICC/ (51 and other
registered Academc Cardiac Care
Organisations / Associations will be
awarded with 16 Hrs, CME
aedit certifications.

(72

Annual Conference
of Indian College of Cardiclogy




