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4th Annual National Conference of
Indian Association for Geriatric Mental Health

Registration Form
Participant

Title Dr. D Ms. D Mr. D Mrs. D

First Name Last Name
Sex Male [ ] Female [ |

Are you a member of [AGMH Yes [ ] No []
If Yes, mention the receipt number if possible
Address

(@147 — STD Code State Country.
Phone : (O) (R)
Mobile : (Fax)

E-mail

Accompanying Person*

Name Relationship Age Sex

1
2.
3.
4

* No registration charges for children up to 5 years of age
Choice of food : Vegetarian [] Non Vegetarian [_]

Tick if you request for : Accommodation  []
Payment Details

For Registration Rs.
For Accommodation Rs.
Total Rs.

In words,Rupees
Demand Draft/Pay Order No. Date
Bank

(Demand draft / pay orders to be drawn in favour of “4"IAGMH 2008'' Payable at Agra)

Signature of Delegate

Kindly mail this form to :
Dr. S.P. Gupta, Org. Secretary, 2A Das Market, Delhi Gate, Agra-282002

www.iagmh.org



