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Registration form

Surname:
First name:

Middle name
MLM No. ¢

MMCNo.

Postal address
city:

state:
Country:

Pin code
Tel. no with STD/ISD code:
Res.:
Office:
Cellno.:
Fax no:
Your Email:

Accompanying persons details
Name and age:

Payment details (Please specify):

Residential i [Non residential

Delegate registration fees Rs [Registration delegate Rs
Delegate accommodation Rs ﬁﬁﬁ:}e’:‘;‘&j‘;‘;x‘:’s‘y‘"g person & Rs
Registration accompanying person _Rs lincidental charges RS 150/~
Accommodation accompanying ‘

person

Extra bed Rs [

Incidental charges Rs 150/- [

TOTAL [TOTAL

Mode of payment:

D.D./Cheque (Add Rs. 100/- Towards bank charges for Outstation Cheque)
Details of D.D./Cheque: (Favoring to "MOACON2011 ", payable at Kolhapur )
Drawn on bank: -
D.D./ Cheque no: -
Dated: (DD-MM-YY)

Signature
(Please refer the registration information & send filled form with DD to secretariat)




