
SAAAACI-2011
1st CONFERENCE OF THE SOUTH ASIA ASSOCIATION OF ALLERGY, ASTHMA &

CLINICAL IMMUNOLOGY
12 and 13 February, 2011 at Vallabhbhai Patel Chest Institute University of Delhi-110007 (India)

Registration Form

Persona Details
Title/Position Prof./Dr./Dr.Mrs./Dr. Ms./Mrs./Others

(Surname) (First Name) (Middle Name)
Designation __________________________________________Specialty ___________________

Membership No. L_________________M: ___________________DOB_____________________

Institution_______________________________________________________________________

Department______________________________________________________________________

Mailling Address _________________________________________________________________

_______________________________________________________________________________

City___________________Pin______________________________State____________________

Tel.No. Country Code____________________Pin________________State__________________

Tel.No. Country Code____________________City Code_________________________________

Resi./Hosp./Clinic________________________________________________________________

Fax_______________________________________Mobile_______________________________

E-mail_________________________________________________________________________

Name as it should appear on the badge________________________________________________

Accompany Persons:  1.___________________________Age______________
2.___________________________Age______________
3.___________________________Age______________

DETAILS OF PAYMENT PAYMENT DETAILS

Delegate member Rs. ---------------------- Cash---------------------
Accomp. Person(s) Rs. ---------------------- D.D. No.------------------
P.G. Student Rs. ---------------------- Bank---------------------
Non-Member Rs. ---------------------- Branch--------------------
Foreign Delegate $. ---------------------- Dated---------------------
Total Amount Rs. ---------------------- Amount-------------------
Received Rs./ $------------------------
As Registration Fee
Send D.D. Favg “SAAAACI-2011” payable at Delhi

Secretary Treasurer



SAAAACI- 2011

1st CONFERENCE OF THE SOUTH ASIA ASSOCIATION OF ALLERGY, ASTHMA &
CLINICAL IMMUNOLOGY
12th and 13th February, 2011

REGISTRATION FEE

Category Upto Upto Spot
Oct. 31, 2010 Dec. 31.2010

Member Rs. 2000 Rs. 2500 Rs. 3000
Accomp. Person* Rs. 1200 Rs. 1500 Rs. 2000
P.G. Student** Rs. 1000 Rs. 1000 Rs. 1500
Non-Member Rs. 2200 Rs. 2700 Rs. 3200
Accomp.person Rs. 1500 Rs. 2000 Rs. 2500
Foreign Delegate US$ 50 US$ 60 US$ 70
Refund Policy ***

* Restricted to Spouse and Children above 5 year and non-medical.
**Certificate from Head of Department is essential.

***50% of the Registration Fee will be refunded. No refund if request is received after 1st Dec.
2010. Amount will be refunded post conference.

REMITTANCES:
All remittances must be made by Bank Draft
In favour of “SAAAACI-2011” payable at Delhi.
Outstation Cheques will not be accepted.

Organizing Secretary
SAAAACI-2011

Dr. Raj Kumar
Prof. & Head, Department of Respiratory Allergy & Applied Immunology, VPCI

E-mail: rajkumarvpci@gmail.com
Tel.: 011-27667102 Ext. 144

mailto:rajkumarvpci@gmail.com

