
 
 
 
 
 
 
 
 

Registration Form 
Prefix _____ (Dr./Mr./Ms.) 
 
First Name ______________________ Middle Name: __________________Last Name: ________________ 
 
Age: ____________           Gender____________        Degrees: _____________________________________ 
 
Affiliation: ______________________________________________________________________________ 

 
Department: _________________________________ Institute: ___________________________________ 

 
Address:________________________________________________________________________________ 

 
City: _______________Pincode: ______________State: ______________Country: ____________________ 

 
Correspondence Address: __________________________________________________________________ 
 

Street: ___________________ City: ___________________ 
 

Pincode: _________________ State: ______________________ Country: ___________________________ 
 

Tel No. _________________ Mobile No. _________________ Email id: _____________________________ 
 

Alternative Email id: _________________________________________ 
 
Would you like to apply for bursary? Yes           No 
 
Are you a member of the IAN? Yes           No 
 
If yes, membership number please: (LM/LAM/AM) - ____ 
 

Kindly send DD or Cheque in favour of "Indian Academy of Neurology" payable at Mumbai at below 
mentioned address. 

 
Conference Secretariat 
C/o Vama Events Pvt. Ltd., 
Office No. 4, Gr. Floor, Anmol C.H.S., 
Sakharam Keer Road, Parallel to L. J. Road, 

Shivaji Park, Mumbai - 400 016 
Tel.: +91 22 2438 3498 Telefax: +91 22 2438 3499 

Email: vamahospitality@hotmail.com 


