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CONVENTION REGISTRATION FORM

	Date of Registration
	
	
	
	For Office Use Only

	Early Bird
: 22/08/2009
	
	Date of Receipt:

	Routine
: 23/08/2009 to  10/09/2009
	
	Reg. No.



	Spot

: 10/09/2009 & Onwards
	
	


1. CONVENTION REGISTRATION FORM can be photocopied/ downloaded from our website: www.lachoopharmacy.org.

2. Refer Page 9-10 of Information Brouchure before filling this form.

3. All remittances should be sent in the form of DD drawn in favour of “14th APTI Annual National Convention, Jodhpur”.

4. CONVENTION REGISTRATION FORM is to be sent by Post and also by E-mail to Prof. Dr. B.P. Nagori, Chairman-LOC, APTICON-2009, Lachoo Memorial College of Science and Technology, Sector ‘A’, Shastri Nagar, Jodhpur 342 003 (Raj) Mobile: 09829098077 E-mail: bpnagori@sancharnet.in 
NOTE: Photocopy of Registration form can also be used if required.

PART A REGISTRATION FORM

(Please fill in Block letter)

Name
: 
………………………………….……………………….…………………………………

Designation
: 
………………………………….……………………….…………………………………

Date of birth
: 
………………………………….……………………….…………………………………

Qualification
: 
………………………………….……………………….…………………………………

Specialization
: 
………………………………….……………………….…………………………………

Experience
: 
………………………………….……………………….…………………………………

Affiliation
: 
………………………………….……………………….…………………………………

Mailing Address
: 
………………………………….……………………….…………………………………


  
………………………………….……………………….…………………………………



………………………………………………………………………………………………

STD Code: ………..……Tel. (Off.): …….……..…… (Res.): …….……..…… (Fax): …….……..…

Mobile:  ………………………….……………… 
E-mail: ………….…………………………………….

Whether an APTI Member 
Yes

No
Membership No. ______________

Whether PG/ Research Scholar 
Yes

No
If Yes, endorse the Certificate by 






the Head of the Institution.

Certificate by the Head of the Institution

Mr./Ms. ______________________________________ is studying in M.Pharm./ is registered as Research Scholar at ___________________ (Name of the Institution)

Date: 



      
Signature and Seal of the Head of the Institution

Traveling From____________________________ To Jodhpur

Traveling by: Air/ Train/ Bus 
Give Flight/ Train No. ________________________

Date: ___________ & Time: _______________ of Scheduled Arrival at Jodhpur

Date: ___________ & Time: _______________ of Scheduled Departure at Jodhpur

DETAILS OF REMITTANCES

REGISTRATION

	Delegate Category 
	Number
	Registration Fee (Rs.)
	Amount (Rs.)

	APTI Member/ Non Member of APTI/ PG  & Research Scholar
	01
	
	

	Accompanying Person(s)
	
	
	

	
	
	TOTAL
	


Whether accommodation is required:     Yes              
No

If yes, accommodation is required from  Date:…………………….. & Time: …………………….




         up till Date:…………………….. & Time: …………………..

Calculate No. of days considering Check out time on 12.00 Noon)

	category of Hotel
	number of Persons (A)
	number of Days (A)
	Tariff (Rs.) 

Per Day per person (C)
	Amount (Rs.)

AxBxC

	
	
	
	
	

	organizers will not book any kind of accommodation after 10/09/2009
	TOTAL
	


PRE AND POST CONVENTION TOURS

	Category
	Date
	Number of Persons
	Tariff (Rs.) 

Per person 
	Amount (Rs.)

	Local Sight Seeing
	
	
	225
	

	Pushkar-Ajmer
	
	
	600
	

	Ranakpur
	
	
	400
	

	Ossian
	
	
	350
	

	Nakoda
	
	
	350
	

	
	
	
	TOTAL
	


	S. No.
	Particular
	Amount (Rs.)
	D. D. No. _________________

Dated ___________________

Drawan of Bank ___________ ________________________

	1.
	REGISTRATION
	
	

	2.
	ACCOMMODATION
	
	

	3
	PRE AND POST CONVENTION TOURS
	
	

	TOTAL
	
	


Date: __________________ 
Signature of Delegate
