
APSICON 2010 
45th  Annual Conference of Association of Plastic Surgeons of India 

25t h – 29 th October 2010, Goa 

 
Trade Participation 

Registration Form 
 

§ Name of Organisation  : ______________________________________________________________ 

§ Person for Communication : ______________________________________________________________ 

§ Designation   : ______________________________________________________________ 

§ Address for Communication : ______________________________________________________________ 

                                                      ______________________________________________________________  

§ City: ___________________________________           State: _______________________________________ 

§ Pin Code: _______________________________ 

§ Tel no.: _____  ______  ________________________       Mobile: _____  ______________________________ 

                   ISD         STD                           NUMBER                                                ISD                               NUMBER 

§ Email: ___________________________________________________________________________________ 

§ Website:__________________________________________________________________________________ 

 

v Trade Exhibition 
             Details of Participants Registered For Trade Exhibition:  

1. _______________________________________________________                 Age: ______ yrs. Sex: M / F  

2. _______________________________________________________                 Age: ______ yrs. Sex: M / F  

            ( Platinum, Gold & Diamond Part icipants can inform the additional Participant Details on separate sheet). 

 

Nature of Participation: 

Platinum Participation 

 Gold Participation 

 Diamond Participation 

 Silver Participation 

 Emerald Participation 

 Ruby Participation 

 Sapphire Participation 

 Pearl Participation 

Regular Partic ipation 

 

Mini Participation

 

v Souvenir Advertisement 

Inside Front Page  

Inside Back Page 

Back Page 

Four Colour Full Pages 

Single Colour Full Page 

Programme Hand Book

 

v Payment Details: 
 
Mode of Payment: Cheque / Demand Draft / Wire Transfer             
 
At Par Cheque / Draft No. ___________________________ dated _______________________  
 
drawn on ________________________________________________ Bank, ____________________________ Branch, 
 
Wire Transfer No._____________________________ dated __________________ Bank _________________________ 
 
Amount in Rs.                                             Amount in Words: Rs __________________________________________only, 
 
drawn in favour of APSICON 2010, payable at Mumbai. 
 
I agree with the Rules & Regulations of APSICON 2010 Trade Exhibition & Souvenir Advertisement. 
 
 
___________________________                                                               Company Seal 
                        (Signature) 

 
_________________________________________________________________________________________________________________________

Please send the Filled Regist ration Form with appropriate payment to Conference Secretariat Address. 
Please retain a photocopy of filled Form for your records. 
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