th
Annual Conference of Asian Society of Oral & Maxillofacial Pathology
19 & 20 August 2017, Gateway Taj, Vijayawada, A.P., INDIA.

Host : Sibar Institute of Dental Sciences, Guntur.

REGISTRATION FORM

Name: Date: ..

Designation & Affiliation :

Address:

Phone: Mobile: Email:

REGISTRATION TARIFF
For Faculty - 6000 INR (86 USD) For P.G. Students - 5000 INR (72 USD)

Registration fee includes :

Registration kit, 2 Lunch, 4 Servings of Tea / Coffee & Cookies and Banquet

Payment Details :

e Payment by Cheque / DD should be made in favour of 8" Annual Conference of ASOMP

® All the DD’s / Cheques should be sent to conference secretariat along with filled in registration form.

® Only multi city / at-par cheques will be accepted.

IS For NEFT / Wire transfers : A/c Name : 8" Annual Conference of ASOMP, Bank & Branch : HDFC, Guntur, Lakshmipuram

Branch Code : 0189 AJc No. 50100196598002 IFSC Code : HDFC 0000189

NOTE : Please mail the NEFT / Wire Transfers with a scanned copy of the receipt to : 8asomp@gmail.com

Last Date for Registration : 31° May 2017

For Registration, Contact :

Dr. K. Lalith Prakash Chandra, Convenor

Sibar Institute of Dental Sciences, Takkellapadu, Guntur - 522 509, Andhra Pradesh, India.
Mobile : 9848567835, e-mail : 8asomp@gmail.com website : www.shrf.org.in



	Page 1

