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NATCO 2017 Reqistration Form

Name (as appear in Badge) O Dr O MrO MrsOMs

Designation

Institution / Hospital

Address

City State
Pin Code Phone
Mobile Email

Payment Type OCheque ODD OBankTransfer (NEFT)

Payment Details: Cheque/DD No. Bank
Date Amout
Date: Signature

Bank Account Details :

Workshop Tariff Account Holder: MOHAN Foundation
. . Account No.: 520101005256875
Registration Fee - Rs.2,000/-* Account Type: SB Account

IFSC Code: CORP0000487
Bank: BLOCK AA, 144, Il AVENUE, ANNA NAGAR,
CHENNAI - 600 040, TAMIL NADU, INDIA,

* Only at Par Cheques payable at Chennai will be accepted.

* All Cheques/DDs may be made in favour of "MOHAN Foundation" payable at Chennai. -
* Fee once Paid will not be refunded.

Further Details, Please Contact — Mrs. Lalitha Raghuram Mobile: +91 9849028795
Ms. Ann Alex Mobile: +91 9677202908 Email: txnatco@gmail.com
MOHAN Foundation, 3rd Floor, Toshniwal Building, 267, Kilpauk Garden Road, Chennai-600 010. India. Ph: 044-26447000



