


            REGISTRATION FORM







           (To be filled in ‘ALL CAPITALS’ please)

Last Name ……………………….   First Name …………..……………  Middle Name ………………………
Mobile No. ……………………… Clinic No. With City Code  ……………………………………………
Res. No. …………………..  Email : …………………………………………………  Emergency No. …………………………
Mailing Address: ……………………………………………………………………………………………………………………………... 
City: ………………………… Pin Code : ……………………………….
ASI Life Membership No. : ………………………..
Registration Category

[  ] Member
   [ ] Non Member  
 [ ] P. G. Student
            [ ] Accompanying Person

I would like to register for 

[  ] Non Residential Package


[ ] Residential Package (2 Nights & 3 Days)

[  ] Residential Package (3 Nights & 4 Days) 
[ ] CME

Payment Details
(Please send Cheque / DD in favour of “MASICON 2012” Payable at Pune).

Registration Fee ………………………  Accompanying Person ………..…………… Total …………………..
Cheque / DD No. ……………………. Dated: ……………………….  Drawn on: …………………
I would like to share my room with ………………………………………………………………………………………………..
(The allocation of rooms will be first come first serve basis. For Specific choice of your room partner, please send your forms and drafts together along with a request letter. No changes will be entertained later. In case you do not mention choice of room partners, organizers reserves the right to allocate the same).

Airport transport not included in the package.

I have read above carefully and wish to enroll myself for the Residential / Non Residential Package.
Signature: ………………………………………………………………………………… Date: …………………………………………

(Organizer will not be responsible for any mailers or information delivery failure incase the above is not completely filled)
Send the form duly filled with the DD to:

Dr. Jaisingh Shinde, Secretary, MASICON2012,

Surya Hospital Pvt. Ltd. 

1317, Kasba Peth, Pune

Email: – masicon2012@gmail.com
Web: - www.masicon2012.com 
