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REGISTRATION FORM
Name of the course:……………………………………………………………… Date:………….

Title:............................. First Name:...................................... Last Name:........................................
Organization / Affiliation:.................................................................................................................
Mailing address:.................................................................................................................................
State:........................ Country:.............................. Telephone (with area code):...............................
Mobile:.................................... Fax:.................................. E-mail*...................................................
Passport No.:......................................................................................................................................
Gender: Male 
Female 

Registration Fee: 350/- US Dollar  (Three Hundred Fifty US Dollar) Per course
Fee Includes: Admission to Scientific Sessions, Lunch and two times Tea / Coffee on Course day.
MODE OF PAYMENT (Bank Transfer):
Account / Beneficiary Name: AIIMS Cadaveric Surgical Skills Training 
Current Account No: 37093919250   
IFS Code (RTGS/NEFT): SBIN0001536

CIF No: 89929196156


SWIFT No.: SBININBB545
Bank Name: SBI (Branch Code: 01536)
Address: SBI Ansari Nagar, New Delhi
Note: - Kindly send us your duly filled registration form by Email (acsst.in@gmail.com)  along with your bank remittance copy which you will receive after transferring the money. (All the bank charges will be borne by the applicant).
Registration Guidelines:

· ACSST is not liable in any form in case of changes in dates due to unseen reasons.

· Registration Confirmation letter along with your registration ID will be e-mailed (acsst.in@gmail.com)  to you within 15 days as soon as payments are received in the ACSST account.
· The registration form with payment details MUST reach E-mail (acsst.in@gmail.com).
Cancellation & Refund:

·  Refund of Registration will be made only against the written request by email or post submitted one month before course to the faculty-In charge. 25% of the Registration would be deducted as processing charges and rest will be refunded one month after course completion.
· Refund request will not be entertained if received one month prior to the course.
