
Name ……...............................................................................…………………………….........................       Male       Female 

Designation ……..........................................................................................…………………………… Age ………………………......

Organisation / Institution ……………………………….....................................................................................................................…

Phone................ ………………………………… E-mail ………………………………......................................................................…

Accompanying person(s) Name ……………..........................................................................................................……………………

        Male       Female          Age …………………………………

Preference of Accommodation

Guest House /Hotel [Hotel Name] ……..........................…………………………… 

Type: Single/Double ………………………………........…

Accommodation required from ………………………………… to …………………………………

Date and time of arrival: ………………………………..................................................................................…

Mode of Payment

All payments should be made by demand Draft/At Par Cheque drawn in favour of “IAN 2009” payable at Jaipur. In out station 

cheques please add Rs. 100 as bank collection charges.  

The registration form along with fee should reach the Organising Secretary latest by September 30, 2009 to avail the early 

registration fee offer. 

Amount: Registration fee …………………………………

Accommodation charges …………………………………

TOTAL:    ..................................................

Payment Details:

Draft No. ….................................…………………………… 

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

Place of Issue: .................................................................

 Date of issue …………………………………....................

th
27  Conference of Indian Academy of Neurosciences 

December 18 -  20, 2009

Accommodation Form


