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	Current Trends in Healthcare 
“Advances in New Drug Discovery And Development”


	Hurry, Seats are limited: 
Please return this Application Form by e-mail/airmail or fax to:

	Dr. Brijesh Srivastava

Zydus Research Centre

Sarkhej-Bavla NH# 8A, Moraiya

Ahmedabad 382210  (Gujarat), India
 
	TEL: +91-2717-665555

FAX: +91-2717-665353
E-mail: registration@rbfsymposium.net
Website: www.rbfsymposium.net



	Title:
 FORMCHECKBOX 
 Prof. 
 FORMCHECKBOX 
 Dr. 
 FORMCHECKBOX 
 Mr. 
 FORMCHECKBOX 
 Ms.

	Name:      
	First Name:      
	Middle Name:      

	Affiliation:
      

	Mailing address:      

	City:      
	PIN/zip code:      
	Country:      

	Phone: +
     
	Fax: +
     
	E-mail: 
     

	Accompanying Person’s name:
     



Are you presenting a  poster ?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If yes, Pl. fill the Poster/abstract submission form. 


	  
	Delegates  (India & other SAARC Nations)
	Foreign Delegates (Rest of the world)

	Industry
	 FORMCHECKBOX 

	INR. 10,000
	
	 FORMCHECKBOX 

	US$ 300

	Academics
	 FORMCHECKBOX 

	INR. 6,000
	
	 FORMCHECKBOX 

	US$ 250

	Student (proof needed)
	 FORMCHECKBOX 

	INR. 3,000
	
	 FORMCHECKBOX 

	US$ 150

	Accompanying spouse
	 FORMCHECKBOX 

	INR. 2,500
	
	 FORMCHECKBOX 

	US$ 150

	
	
	
	
	
	
	
	Total:
	     
	


** The registration fee includes lunch, dinner and symposium material. Due to limited seats, registration can not be guarantied to everyone. Registration fee is not refundable but substitution of a delegate from the same organization will be accepted.. In case of multiple registrations from the same organization, please send separate registration form for each delegate, mentioning the same payment details in each form.  Tours & Accommodation: For informations please visit our website   www.rbfsymposium. net

MODE OF PAYMENT: 
Demand Draft  FORMCHECKBOX 

Banker’s Cheque  FORMCHECKBOX 

Credit Card  FORMCHECKBOX 

** The Draft/Cheque should be drawn in favor of  “Ramanbhai Foundation” payable at  Ahmedabad, India.

Draft/Cheque Details: Bank:      


Number      

Dated       

Date:       

Place:      



Signature: _______________________
 

Credit card authorization form

Note: For registering using your credit card, please fill and send us this form.

Please charge my: 

Visa       

Master       

Diners      
Name of Bank issuing the card :      
Card No.
     



C.V.V No:      

(3 digit number at the back of your card)


Card Expiry Date:      
Amount in figures (in Rs./USD):      
Amount in words (in Rs./USD):      
Date:      





Signature of cardholder/delegate: 

Name of cardholder:       




Date of Birth:      
Credit card billing address:       
TERMS AND CONDITIONS

Your payment will automatically be transacted and amount will not be refunded.  In case your payment is through credit card, the date of birth must be mentioned. All disputes are subject to competent courts in the jurisdiction of  Ahmedabad, Gujarat only. Registered office: 16, Azad Society, Ahmedabad 380015, India. For more information on symposium, log on to  www.rbfsymposium..net  
February 6-8, 2020





REGISTRATION FORM





REGISTRATION FEE**: Please check appropriate box

















