
Mode of Payments: Cheque / DD / NEFT

Bank Draft No. ................................., Dated .................................., Amount ......................................................................................

Drawn on Bank / Branch........................................................................................................................................................................

Registration Fee

Account Name

Current A/c No.

RTGS / NEFT IFSC Code

MICR Code 

Bank Name

Bank Address

:

:

:

:

:

:

Alpcord Network Event & Conf. Mgt. Co. Pvt. Ltd. 

06782320000964

HDFC0001220

110240140

HDFC Bank Ltd.

M - 36, Outer Circle, Connaught Place,

New Delhi – 110001, India

Note : 
Please send the duly filled registration form and DD/Cheque (NEFT/Cash deposit receipt) at the Conference Secretariat
All Payments are to be made in favour of  “Alpcord Network Event & Conf. Mgt. Co. Pvt. Ltd. ” payable at New Delhi.

Signature .......................................

For office use only
Receipt No. .......................................
Registration No. ................................
Cheque/DD No. ................................

Conference Secretariat

 

Conference Manager

1201, 12th Floor, New Delhi House, 27
Barakhamba Road, New Delhi - 110001
Website: www.alpcord.com

Summit - Alpcord Network

Dr Abhishek Tiwari
Organising Secretary

Conference Coordinator
Ms. Deeba Siddiqui
Mobile: +91-9718236969

On Spot Registration Form 

 

(Please use Capital Letters only)

Title (Mr/Mrs/Ms/Dr/Prof) ............................................................................................................................................................ 

First Name: ............................................................................. Last Name: ................................................................................... 

Institution: ...........................................................................Designation: ......................................................................................

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

City: ........................................................Pin Code: ................................................ Country: ........................................................

Mobile No.: ................................................................ E-mail: ..................................................................................................

Manipal Hospital, Sec-6, Dwarka, New Delhi-110075

Category

Delegate 

Postgraduate

3000

 1500

 4000

 2000

Regular Registra�onthEarly Bird 10  January, 2020

 WOUNDS 2020
st nd1  - 2  February, 2020 | India Habitat Centre, New Delhi

Theme : All About Surgical Wounds, Veins & Diabetic Foot

HCMCTACS Chapter    India

th thNote: Dietitian registration : INR 1500 (early bird registration till 10  January, 2020) & INR 2000 after 10  January, 2020
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