
REGISTRATION FORM

Transplant Coordinators” Training Programme
22 – 26th August 2011

Venue:
Snehadaan, Ambedkar Nagar, Carmelaram Post,

Sarjapura Road, Bangalore, Karnataka.

Name : ____________________________________________________________

Sex : ____________________________________________________________

Designation : ____________________________________________________________

Institution : ____________________________________________________________

Address

  Mobile No : ____________________________________
  E-mail Id   : ____________________________________

  Food preferences   [Vegetarian]     [Non Vegetarian]

PAYMENT DETAILS

 Professionals Rs. 2500/-
 Students (Student ID cards need to be produced) along with a letter from
 Head of the Institution and reference letters from the Institution Rs. 2000/-
 (Delegate Fees is inclusive of food and accommodation)

 DD/Cheque to be drawn in favor of ZCCK, Bangalore may be sent along with the Registration Form to
the following address on or before 16th August 2011.

 Zonal Coordination Committee of Karnataka for Transplantation, OPD Campus, NIMHANS,
 Bangalore – 560 029
 ZCCK +91 98450 06768
 MOHAN Foundation +91 9886 660734


