
Registration Form 
 

Indo-US Symposium on methodology of research in Indian systems of Medicine 
December 8-9, 2010 

 
Venue : The Atria Hotel, Bengaluru 

 
 

REGISTRATION FORM 

 
1. Dr./Mr./Mrs./Ms..................................................................... 

 
 

2. Designation ..........................................................................   
 
 

3. Organisation......................................................................... 
 
 

4. Mailing Address……………………………..…………………. 
 

 
 …………………………………………………………..…………. 
 
  
 …………………………………………………………..…………. 
   
  
 ….……..…………………………………......Pin..………….….... 
 
  
 Telephone.....................................Fax..................................... 
 
  
 Mobile………..………............................................................... 
 
 
 
 E mail………..………............................................................... 
 
 
 
 Signature ........................……….................. 

 
 


