
Please Fill in BLOCK LETTERS

Male         Female

Food Preference      Veg       Non Veg Accompanying Person       Yes      No

Accompanying Names 1.................................2..............................3..............................

Full Name:.......................................................................................................................

Age:..............................................Designation:............................................................... 

Institution:........................................................................................................................

State Medical Council................................Medical Council Reg. No.:............................

Postal Address:...............................................................................................................

........................................................................................................................................

City:.......................................State:..........................................Pincode:.........................

Mobile/Phone No.:......................................Email ID:......................................................

Registration Form

Signature................................................... 

Please find enclosed 'herewith Cash/NEFT/Cheque in favour of 

"Indian Medical Association IMA Siruguppa" 

payable at Siruguppa Cheque No: ...........................................Da ted:..................................................

for INR........................................   Drawn on (Name of Bank & Branch).....................................................

NEFT Transaction No.............................................................................................................          

Bank Details 

Account Name   : Indian Medical Association IMA Siruguppa

Bank                     : SBI Bank

IFSC Code            : SBIN0040119

Account No.       : 64012031122

For	Online	Registration	visit	web	page	:	www.imakarnataka.in

Venue:	JINDAL Vidyanagar, Toranagallu Township, Ballari.

th th 
Dates: 17  & 18 October 2020

Hosted	by:	 IMA Siruguppa Branch 

MEDICON 20-20MAI

* Delegate Kit is not assured for spot Registrations.

3,000/- 4,000/- 4,500/-

10,000/- 10,000/-

2,500/- 3,500/- 3,500/-

10,000/-

Early	Bird	Till	 Early	Bird	Till	
31-12-2019 1-1-2020

Category	

IMA	Members

Reception	Committee	
Member

Accompanying	Person

Spot	Registration
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