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Registration Form 
 

 
 

Full Name: .................................................................................................................................. 

Age: .................................     Designation/ Degree: .................................................................. 

Place of work: .............................................................................................................................. 

Mobile No: .................................................... E-mail ID: ........................................................... 

Complete Address: ...................................................................................................................... 

....................................................................................................................................................... 
 

City: .................................................. State: .................................. Pin Code: ......................... 
 

 
 
 

Registration Fees (Please -/ the appropriate option) 
 

 Single Couple 

Conference 1200/- 1800/- 

Conference + Workshop 1500/- 2000/- 

Spot Registration 2000/- 2500/- 
 

 
 
 

Payment Details: 
Demand Draft (DD)                           NEFT                              Cheque 

 
Amount.........................   Cheque/ DD No.................................................................................. 

 

Name of Bank.................................................................................... 
 

Registration Information: 
 DD/ at par Multicity Cheque in Name of IMLEACON 2016 

           Payable at Gwalior will be accepted. 
  A/c no: 6451054776 

             Bank: Indian Bank, Govindpuri Branch 
             IFSC code: IDIB000G113 

 Please get detailed information from the organizing Committee. 
 

 

Please send the completed form with payment details (Cheque/ DD) to the following address: 
Dr. Mukul Tiwari, Apex Hospital, University Road, Gwalior - 474011 (M.P.) India. 
Phone : 2340910, 2340924 Mobile : 09827383008 or by Email to dr_mtiwari@rediffmail.com. 
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