8 ASIA PACIFIC VASCULAR

. INTERVENTION COURSE / FELLOWS COURSE

17 — 19 June, 2016 New Delhi, India

Michel Henry NN Khanna
Course Chairman Course Chairman

REGISTRATION FORM

Name: Qualification

Address :

City State Country Pin Code
Place of Work

Telephone Mobile E-mail

REGISTRATION FEES

SPOT REGISTRATION
CATEGORY |:| Till 30th April 2016 |:| Till 31st May 2016 (CASH ONLY) 1st June Onwards
|:| National Delegate T 8,000/- T 10,000/ $ 15,000/-
= |[_]mtemational Delegate F 25,000/ $500 | ¥ 30,000/ $600 | F 40,000/ $800
©
3 |:| Fellow T 3,000/- $ 100 T 4,000- $ 150 ¥ 6,000/~ $ 200
]
2 ] :
2 PG Student T 2,000/ T 3,000 ¥ 5,000/
8 Nurses / Technicians ¥ 2,000/ T 3,000/ T 5,000/-
(O]
2 |:| Industry Professional T 12,000/ $250 [T 20,000/ $ 400 T 30,000/ $ 600
o
3 National/ International Nil Nil Nil il Nil Nil
I Faculty
o
@ Last date of Advance Registration is 3ot April, 2016
PAYMENT
. Axis Bank Acc. No.: 911010028201409 IFS Code: UTIB0001148

Please make Demand Draft in favour of “Asia Pacific Vascular Society”, payable at New Delhi

Demand Draft No. Dated Bank

Amount Amount in Words

1) Room Request for non-registered delegates shall not be entertained.
2) Payment can also be made online on the website http//www.apvic.com.
3) Registration form has to be accompanied by a forwarding letter from the HOD or counter signed by the HOD.

MAIL YOUR FORM TO:

Dr. (Prof.) N. N. Khanna

MD, DM, MNAMS, FESC, FSCAI, FCCP, FAPSIC, FIMSA, FEISI, FICC, FIAMS R No.
Organising Chairman & Secretary, APVIC - VIII

Sr. Consultant Interventional Cardiology & Vascular Interventions

Coordinator - Vascular Services

Advisor - Apollo Group of Hospitals

Indraprastha Apollo Hospital

Delhi-Mathura Road, Sarita Vihar, New Delhi — 110076
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