 

	CONFERENCE REGISTRATION FORM

REVIVE PHYSICAL HEALTH & WELLNESS, BANGALORE


Please complete and return by e-mail, regular mail or fax.

Please note that the name and title you give here will be printed on your badge and the participants’ list.

Date:

20th January, 2012
Venue:

President Hotel, Jayanagar 3rd block, Bangalore
1. Participants information

Name:______________________________________________________________________
Organisation:________________________________________________________________

Address:______________________________________________________________________

Postal/Zip code:________________________ City:____________________________________

Country:_____________________________________________________________________

Telephone:__________________________________________________________________

Fax:_____________________________ E-mail:_____________________________________
2. Registration Fee
Registration fees include admission to CME sessions, lunch, registration materials and reception to be held during the morning of Jan’ 20th. 
	
	

	Registration Fee
	300/-


Payment can be done by cash, cheque or DD in favour of REVIVE Multispeciality Physical Health and Wellness LLP payable at Bangalore.

Deadline for registration: Jan’18th 2013
Additional Instructions
Deadlines: Please use one form per person. If you should have problems registering, please contact 9886564000.
Payment Information: Registration forms must be accompanied by full payment in order to be processed.

Once the payment is done, it cannot be cancelled or transferred.

By sending in this registration form, I acknowledge that I commit myself to the immediate payment of the full conference fee. 

Date:
_________/________/_________

Signature:_______________________________________
Return address: Revive Physical Health and wellness
                    East End B Main road, 
                    38th cross, nr. Oakyard apartments
                    Jayanagar 9th block
                    Bangalore - 560069
                    Tel. 080 22442079, 9666564000 
                    Email: revivephysicalhealth@gmail.com
                    www.revivephysicalhealth.com
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