3rd NATIONAL CONFERENCE OF SOCIETY OF 
Radiographers and Radiological Technologists (SORRT)
29th & 30th September 2018. Kanyakumari

Registration Form

	Delegate Name
(Capital Letters)
	:
	____________________________________________

	Age / Sex
	:
	____________________________________________

	Designation
	:
	____________________________________________

	Hospital / Institute
	:
	____________________________________________

	Address
	:
	____________________________________________

	
	
	____________________________________________

	
	
	__________________________PIN________________

	Dist. : _______________________
	State: __________________________

	Phone : _____________________
	Mobile: _________________________

	E-mail : _____________________
	Fax: ____________________________


I wish to participate / Present Paper		(Yes/No)
Abstract attached*				(Yes/No)
Accommodation: Required / Not required
Dormitory / Separate room / Hotel		(Yes / No)
No. of accompanying delegates: ____________________________________
Registration fee Rs: ______________________________________________
Total amount paid Rs: ________________ Cash / Demand Draft No: _______
Drawn on bank ______________________________ Date: ______________
DD in favour of Radiological Technologists Conference KK
Payable at Nagercoil
Date:							Signature

Only those abstracts which are accompanied by registration fee will be accepted* 
Photo copy of registration form also accepted 
Mail this form to Organising secretary
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