REGISTRATION FORM

5th
Asia-Oceania

6th t o) 8th
Conference
on Febrmary 2009
Obesity
Personal Details Serial No. (forofficeuseonly)............
Family Name: ... Title: (Prof/DE/MIMISIMS) ..o
BSOSt NAIMNIE. .o
HOSDIE A INSHEULION: ...ttt
Address for Correspondence:
AN S it
Ity e, Post/Zip Code: .....ooovviiiiiiiiiii CouNtry: oo
Telephone: ..o, Celli i FaXi i,
BNl o
Details to display your name on registration batch:
Title ..o Surname.......ccocooceeei Name......cccoccoviiiiiiiin, Middle Name........ccccocviiiiicenn,
COUNLIY i,
Registration Fees (Please refer to the Provisional Programme and Call for Abstract)

Registration fee INR

Obesity Certificate Course INR

Metabolic Surgery Master Class INR

Accompanying Person(s)
Family Name First Name Total
Accompanying Person 1 INR
Accompanying Person 2 INR

Page Total | INR
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