
 

Xth ANNUAL NATIONAL CONFERENCEXth ANNUAL NATIONAL CONFERENCEXth ANNUAL NATIONAL CONFERENCEXth ANNUAL NATIONAL CONFERENCE    
Of DELHI NEUROLOGICAL ASSOCIATIONOf DELHI NEUROLOGICAL ASSOCIATIONOf DELHI NEUROLOGICAL ASSOCIATIONOf DELHI NEUROLOGICAL ASSOCIATION    

DNACON 2008 
& 

4th NEURONURSES UPDATE  
16-17th FEBRUARY 2008 

. 

Registration FormRegistration FormRegistration FormRegistration Form    

    

Name   : 

Designation  : 

Institution  : 

Address  : 

 

 

Contact Number : 

 

Email Id  : 

Payment  :     Cash/DD/ 

Amount  : 

DD No.  :     Dated    / / 

Bank   : 

 

(Demand draft to be made in favour of DNACON-08 payable at Delhi) 
 

 

     

          Signature 
    

You are requested to fill in the above details and return to the under mentioned address 
 

 

 

 

 

 

 

 
 

Payments 
 

Particulars Upto 31
st
 January 2008 Spot 

Delegate Rs. 200 Rs. 400 

Accompanying person Rs. 150 Rs. 200 

Residents Rs. 200 Rs. 400 

Foreign Delegates US$ 20 US$ 30 

 

Conference Secretariat 

Dr A.K. Srivastava 
Room # A-519, Academic Block 

G.B. Pant Hospital, New Delhi-110002 
Ph. 91-11-23236355(D), 91-11-23234242 Ext.5519 

email: dnacon08@hotmail.com 

       aksrivastava2008@gmail.com 

1. 

Office 

2. 
Residence 

3. 

Mobile No. 


