
DELEGATE REGISTRATION FORM

IDEM INDIA 2010
SCIENTIFIC PROGRAMME : Sept 10-11, 2010

Bombay Exhibition Centre, Goregaon, Mumbai, India

For Office use only

Receipt No. : ______

Reg No. : _________

Name : Prof. / Dr. / Mr. / Ms. ________________________________________________________________________________________

Address _________________________________________________________________________________________________________

________________________________________________________________________________________________________________

City/State : __________________________________________                  Zip Code : ________________________________________

Telephone : __________________________________________                  Fax : _____________________________________________

Email :  _____________________________________________                  Mobile : __________________________________________

Dentist / PG Student                                Undergraduate Student / Intern

Dentist / PG Student

10th - 11th Sept. 2010

Rs. 750 /- 

Rs. 500 /- Undergraduate Student / Intern

International  Dentist / PG Student

International Undergraduate Student / Intern

€ 50 /-

€ 35 /-

(Registration includes package Lunch & Tea / Coffee and free entry to the Exhibition) Registration charges payable by Cash / DD

CHEQUE / DRAFT DETAILS

I am here with enclosing a Cheque / Demand Draft No. ___________________________ dated _____________________________

drawn on ____________________________ Bank _____________________________________________________________________

(Branch) for Rs. ________________________(Rupees _______________________________________________________) in favor of 

Koelnmesse YA Tradefair Pvt. Ltd. payable at Mumbai.

Note :

     No refund on cancellation

     All disputes are subject to Mumbai, India jurisdiction only

     Programme is tentative & subject to change without notice.

I confirm that I have read the terms & conditions & agree to abide by the same

Date : ________________________________

Place : ________________________________                                                                    Signature : _________________________

Please complete andfax the form to : 

KoelnmesseYA Tradefair Private Limited

or 

B 501/502, Kemp Plaza, Mind Space,Off Link Road, Chincholi Bunder Ext., Malad (W), Mumbai - 400 064, India.
Tel : +91-22-42107811 / 03, Fax : +91-22-40034433 info@koelnmesse-india.com, www.koelnmesse-india.com

Mail to :

Fax : 91-22-40034433 


