
Accommodation Booking form 
(Notes:  Kindly �ill all details in BLOCK LETTERS.)

Delegate Details :

Title: * (Prof./Dr./Mr./Mrs./Ms.) ..............................................................................................Male/Female:*................................................................................

Name: (First)* ................................................................................................................................... (Last) *................................................................................................

Mailing Address: *  .........................................................................................................................................................................................................................................

1st Preference:   ..............................................................................................................................................................................................................................

2nd Preference:   .............................................................................................................................................................................................................................

*Extra bed on request and chargeable basis.

................................................................................................................................................ Email: * ..............................................................................................................

City: * .................................................... Pin: ...........................................................State:* ..................................................... Country:  ..................................................

Phone (with STD/ISD code):  ..............................................................................

Passport Details (Mandatory for Non Indian Delegates) 

Hotel Choice (Please indicate choice in order of preference)

Note: Rooms are subject to availability on �irst come �irst serve basis.

Type of room: Tick  Please Double Single

DD

Triple

Mobile:*....................................................................................................................

Passport No.:  ............................................................................................................. Date of Issue: ........................................................................................................

Place of Issue: ............................................................................................................ Date of Expiry: ......................................................................................................

Check-In Date: ............................................................................................................Check-Out Date:  ...................................................................................................

Number of Nights: ........................................ Special Requests (if any)...............................................................................................................................................

Hotel Details:

Mode of Payment: Tick  Please 

a) DD/ Cheque

b)  Wire Transfer

Amount (INR): .............................Amount in Words……….………………………………………………….. Cheque or DD No.: .............................................

Transaction / UTR number: ...........................................................................................................................Transaction Date: .......................................

Name of Bank: ................................................................................................................................................................................................................................

Dated: ......................................................................................................... Drawn on: ...............................................................................................................

Cheque Demand Draft in favour of  "NEOCON 2017 " payable at Gurugram. 

Wire transfer 

I agree to terms and conditionTick  Please 

For Accommodation Query:
Mr. Chander Mohan: +91 9711990502
Email: neocon2017gurgaon@gmail.com

Signature: ........................................................................................

Date: ..................................................................................................

GURUGRAM- “GURGAON”
NEOCON 2017

37th ANNUAL CONFERENCE OF 
NATIONAL NEONATOLOGY FORUM

Date: 7th to 10th December 2017
Venue: Hotel Lemon Tree & Convention Center, Sector 60, Gurugram, NCR


