International Head and Neck Dissection Course
Date: 26" - 30" March, 2019

LEARNING FOR EXCELLENCE IN PATIENT CARE

ACSST

REGISTRATION FORM

Participants Information

Title: [_Ibr 1 Other:

First Name: Last Name:

Speciality:

Organization:

Address:

Postal Code: City: State:

Country: Passport No.:

Contact No.: Email:

Date: Signature

Delegate Fee - ¥ 30,000 INR
2 Delegates per Cadaver

Note:

Kindly send us your duly filled registration form by Email (kapil_sikka@yahoo.com/drathakar@gmail.com) along with your short
biodata. Selected delegates will be informed by mail & asked further to deposit registration fees.

Registration Guidelines:

e ACSSTisnotliablein any formin case of changes in dates due to unseen reasons.

e Registration Confirmation letter along with registration ID of selected Delegates will be e-mailed (acsst.in@gmail.com) within 15 days as soon as
payments are received inthe ACSST account.

e Theregistration 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 after 20" February 2019.



	Page 5

