
 
 
 
 
 
 
 
 

Registration Form for Accompanying Persons 
 
Prefix _____ (Dr./Mr./Ms.) 
 
First Name ______________________ Middle Name: __________________Last Name: ________________ 
 
Age: ____________           Gender: ____________  
 

Name of Delegate you are accompanying: ____________________________________________________ 
 

Address:________________________________________________________________________________ 
 

City: _______________Pincode: ______________State: ______________Country: ____________________ 
 

Correspondence Address (If different from the address of the Delegate you are accompanying):  
 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
Street: ___________________ City: ___________________ 

 
Pincode: _________________ State: ______________________ Country: ___________________________ 

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


