Registration form for ISAM-2011
 Please fill the form in Block letters. Tick the appropriate options. 

Name: Prof./ Dr./ Mr./ Mrs/ Ms.________________________________________________________    

                                                       First Name                     Middle Name                      last Name 

Gender: Male/ Female 

Nationality:

Delegate Type: Professional / Student / International affiliate / Spouse / Children

Profession: ENT Surgeon/ Audiologist/ Speech language pathologist/PG Student/UG Student

Mailing Address: 
__________________________________________________________________________________ 
__________________________________________________________________________________

State : ___________________________________ Pin Code : ________________________________ 
Tel.(off) : ________________________________ (Res.) : ___________________________________ 
Fax : _______________________________ Cell : _________________________________________ 
Email : ____________________________________________________________________________ 
Accommodation Details: Required / Not Required
Type:_____________________________________________________________________________

Payment details:

Bank Name:……………………………………..…………….DD.No:……………………………


Date…...........................…….Amount………………………Status……………………………….

Signature…….....................................................................……Date……………………………….
TERM & CONDITIONS

1. Delegate registration includes entry to opening ceremony of ISAM-2011 and HEAR-EXPO, all scientific sessions, lunch, and coffee/ tea, conference facilities, entry to cultural programs, banquet /dinner, and delegate kit. 

2. Students are required to attach bonafide certificate from the head of the department. 

3. Presentation of the receipt at the registration counter is a must for the delegates, so preserve the receipt. 

4. For cancellation, written request must reach us before 15th November 2011 on receipt of the request 25% of the delegate fee only will be refunded, one-month post conference. 

5. The conference identity badge provided to all the registered delegates must be worn all the time and at all functions, as entry may be denied to anyone not wearing the conference badge on account of security reasons. All the delegates are requested to kindly cooperate. 

6. Those delegates requiring an official letter of invitation to attend the conference may please write to :Secretary, ISAM 2011 , Institute of Health Sciences, N2/41, IRC Village, Bhubaneswar,750015, Orissa, India. E-mail :- ihsbbsr@gmail.com, Phone no:- 9437005096, 0674-25536407.

7. For spot registrations no guarantee of delegate kits and accommodation. 

8. For Accommodation and Travel please contact our Official Travel Agents (will be announced shortly) 

9. Payment should be made by Demand Draft in favour of "Institute of Health Sciences", payable at Bhubaneswar. 

