
REGISTRATION FORM 

Indian Delegate / Faculty :      Non Residential  [   ] 

 

Non-Residential : 

Residential : Twin Sharing  [   ]

 

Surname: ..........................................................................First Name: ................................................................................................................

Postal Address: ....................................................................................................................................................................................................    

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

Pin Code:  ..................................................State: .............................................Country:................................................Gender: Male / Female

Email (Please mention active Email ID):..................................................................................................................................................................  

Tel. (with area code): Residence: ........ .................................Ofce:.................................................... ...................................................... .............

(MANDATORY) Cell Phone:..............................................................................NSI Membership No.: ...............................................................

Accompanying person Name: 1.   ..................................................................................2....................................................................................

All future communications will be via email and cell phone via SMS

Payment Details :

   Delegate Registration  Rs. ..................................................

   Accompanying Person  Rs. ..................................................

   Grand Total  Rs. ..................................................

Mode of payment Cheque / DD / NEFT No. .................................................Dated: ........................................drawn on......................................

favouring ‘ICCN’ payable at Mumbai.

Please send duly lled registration form along with DD / Cheque to:

VAMA EVENTS PVT. LTD., Ofce No. 4, Ground Floor, Anmol Co. Op. Housing Society, Sakharam Keer Road,
Shivaji Park, Mumbai 400 016 Tel.: +91 22 2438 3498  | Telefax: +91 22 2438 3499 

Email: vamahospitality@hotmail.com  / conferences@vamaevents.com | Web: www.vamaevents.com   

Note:
• Organizers will not be responsible for any mailers or information delivery failure incase the above is not completely lled.
• During availing of residential package, delegates will require to pay Rs. 5000/- or give their credit card details to the hotel at the time of check-in. 
 This is a refundable deposit for facilities used which are not listed in the package deal.
• Airport transfer is not included in the package.

NSI Member  [   ]  

25th - 27th January 2019  |  Venue: JW Marriott, Sahar, Mumbai

 
Single Occupancy  [   ]Delegate with One Accompanying Person  [   ]

Suggestion for Room Partner (for twin sharing) : ................................................................................................................................................

• Extra beds are subject to availability.

Registration Category:

International Delegate / Faculty :      Non Residential [   ] 

Non Member  [   ]  P.G. Student   [   ]  Accompanying Person  [   ]  

Residential   [   ]  

Residential   [   ]  

International Conference on 
Complications in Neurosurgery 

nd
2


