
AOI AOI AOI AOI ----    5555thththth    SOUTH ZONE & 13SOUTH ZONE & 13SOUTH ZONE & 13SOUTH ZONE & 13thththth    TNCON  ' 09TNCON  ' 09TNCON  ' 09TNCON  ' 09    

9 9 9 9 ----    11 October 2009, Chennai11 October 2009, Chennai11 October 2009, Chennai11 October 2009, Chennai    

Registration FormRegistration FormRegistration FormRegistration Form 

AOI State Life Membership No. ..................... Branch: ................................ / Non Member 

Name (Block Letters) : ............................................................................................................................ 

Address 1  : ............................................................................................................................. 

Address 2  : .............................................................................................................................. 

City   : …………………………………………….. 

State   : …………………………………………….. 

Pin code   : ……………………………………………..  

Telephone: ................................................ Fax: ....................................... Mobile: ........................................... 

E-Mail ID: ......................................................................................................................................................... 

Accompanying person’s name: 1 …………………………………………………………… 

    2 …………………………………………………………… 

Registration Fee Amount 

AOI Member / Non AOI Member  

Post Graduate Student  

AOI member (>65yrs - 70 yrs)  

Accompanying Person  

Total Rs.  

 

Registration Fee Remittance 

Demand Draft No: ................................................................... Dated............................. Amount............................ 

Name of the Bank............................................................................................... Place: ............................................ 

Bonafide Certificate (For Post Graduate Students Only) 

This is to Certify that Dr............................................................................................................... is a Bonafide 

Post Graduate Student of this institution in the department of ENT. 

 

 

Signature of HOD of ENT with seal 

For Office Use Only 

Conf. Regn No: 

__________________ 

Payment must be made by DD in favour of “AOI-5th Southzone and 13th TN Conference 2009” payable at Chennai. 


