
 Registration form
 

Name  :_____________________________________________________________________________ 

    

Professional Degree & Designation:________________________________________________________  

Address: _______________________________________________________________________  

 ______________________________________________________________________________ 

Phone:(0___)______________Fax:_________________(0___)  

Mobile:___________________Email: __________________________________________ 

Signature:_____________________________________ 

 

Registration fee:  

 

For postgraduates   Rs. 500/- (Till 15th Jan 2010),  

                     Rs. 750/- (After 15th Jan 2010), 

 For others:    Rs. 1000/- (Till 15th Jan 2010),  

                     Rs. 1200/- (After 15th Jan 2010) 

A demand draft should be drawn in favor of "TMH-CME in Uropathology" payable at Mumbai. 

Outstation cheques will not be accepted 

Mailing address:  

Dr Sangeeta Desai/ Dr Santosh Menon, Department of Pathology, 8th Floor Annexe Bldg, Tata Memorial 

Hospital, Dr. E. Borges Rd, Parel, Mumbai 4000 12. 

e-mail : sangeetabdesai@rediffmail.com 

e-mail: santosh.menon@rediffmail.com 

Cancellations are non-refundable.  

Participants attending the CME should kindly make their own arrangements for accommodation. 


