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(Please fill the form in BLOCK LETTERS only)

Name

Address

City Pin Code
State Country
Mobile E-mail ID

Residential Package |
Twin Sharing (1Night)

Residential Package Il
Twin Sharing (2 Nights)

Non-residential Package

* For single occupancy, INR 4000 extra
**Pay by cash/cheque to KASS

INR 10,000 INR 14,000[ ] Course Kit
Entry to Scientific Sessions & Trade

INR 13,000  INR 16,000 Exhibitions
Course Certificate
INR 8,000 INR 10,000 ] Tea/Coffee at the Venue

All Conference Lunches
Dinner on 17th January, 2020

[Accommodation @ Visitel - A Boutique Hotel]

Cheque/DD/UTR No.

Bank Name

Cash [] Cheque [] DD [] NEFT []
Dated
Payment via CHEQUE/DD Wire Transfer Cash Payment
Cheque/DD should be made NEFT will be accepted for payment. Payment can be sent by
in favour of KASS, Payable at Bank Details money order to the KASS

Kolkata.

The same should be posted to
the KASS Secretariat.

Account Name : KASS Secretariat.

Account Number :  00000035386691827 gc‘:rcee“ttizposmon will not be
Bank Name . State Bank of India pted.
Branch Name . Sitalatala

Branch Address : Sitalatala, 38
Rashbehari Avenue,
Kolkata - 700026

IFS Code : SBIN0001772



