REGISTRATION FORM

SILVER JUBILEE CONFERENCE
SEPT. 23to0 25-2011
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Payment by demand draft in favour of ‘NZOS silver jubilee conference’

payable at State Bank of Patiala, Dr. RPGMC, Kangra at Tanda (HP).

Branch code No. 50917.
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(Please mention your name & address on the back side of Demand Draft)
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Conference Secretariat :

Organizing Secretary
NZQOS Silver Jubilee Conference
Department of Ophthalmology
Dr. RPGMC Kangra at Tanda (H.P.) - 176001
E-mail ;. nzossilverjubileeconference@gmail.com



