REGISTRATION FORM (Fill the form in CAPITAL LETTERS only.)

Name of the Delegate Name of the Delegate

T e ' JOUORRRRRORINY SR
AAAress:.......ooooiiiiiiieee e AAAress:........ciiiiiiiiiiiiiee e
Mobile No:..........oeiiiiee e PSS No:............ [y ...
E-mail:.ccoeeeieeeeee E-mail-. A............ Doy
Landline No:.........cooiiiiiiiee e Landline No:........ooiiii

Kindly register me for the 20" Workshop onFESS Dt: 9" - 11" December 2011; and arrange accommodation at
Taj Krishna / Taj Deccan / Taj Ba njara Hotel.

* Tick the appropriate package y a2

Only Registration (no accomodation) Rs. 7000.00 / Rs. 8000.00 /Rs. 9000.00 / Rs. 12000

9 Nights Package ~ Hotel Check In: 09-19-9011 at 02:00 PM,  Check Out: 11-12-2011 at 12:00 Noon
| 3 Nights Package Hotel Check In: 0879-201 1 at 02:00 PM, _Check Out: 11-12-2011 at 12:00 Noon

Mode of Payment: D/D or Local Cheque or A payable Cheque / Wire transfer
** Cheques / DD 's should be drawn in favor SEMAA HOSPITALS PVT LTD

DD No: o o Wire transfer ref no.
YOUT Bﬂnl( Name.'............................. Branch ........................................... Clly ..........................
For wire transfer: Account Name MA/\ HOSPlTALS PVT LTD

Account No : 00212020001035

Bank Name & Address: HDFC BANK LTD, 6-1-73, Ground & 3rd Floor, Saced Plaza,
Lakdikapool, Hyderabad -500004. A. P India.

SWIFT Code : HDFCINBB
NEFT Code : HDFC0000021
BISIGINICRIEN—— ... .................. A SIBNALUTE 2:iiiiiiiiiiiiiiiieiiieseeereeere e ee e nesaaenae
* De|egates can scan the filled Registration / Actomodation form and send it by email to workshops@maaent.corn if they pay the fee by wire transfer.
(q 9™ Floor, Shanti Shikara Complex, Block - A, Raj Bhavan Road,
“" MAA Somajiguda, Hyderabad - 500 082.
.N.T. INSTITUTE Ph: +91 40 2340 0333, 2340 1212, Fax: +91 40 2341 4646 Mobile: 98480 46246,

SPEECH & HEARING CEMTRE workshops@maaent.com www.maaent.com



