NINTH SIR DORABJI TATA SYMPOSIUM

10-11 MARCH, 2008

ANTIMICROBIAL RESISTANCE
REGISTRATION FORM

Please use capitals
Full Name (Prof/Dr/ME/MS.) e e
Please: v/ Female [_]

Postal Code & ....ccceveeninininiiiieen. Telephone NO.: ...,
FaxNo.i.....cooevveeeveieeeeeee . Mobiler (Please indicate STD code number)
Bl o
Meal Preference: Vegetarian [__] Non-Vegetarian [__]
Accommodation: Required [ ] Notrequired [ |
Registration Fee: Rs. 250/-

Mode of Payment: By Demand Draft drawn in favour of "Society for Innovation
and Development a/c SDTC" payable at Bangalore.

Last Date for Registration: 20" February 2008

SIGNALUIE: ..o




