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(A)Personal details:

1. Name of Applicant (Block Letters):.................

2. Address for correspondence: ..........................................

3. MRSI Membership No. :.........................................

4. Contact No. :.....................................  Fax. No.: ...................

5. Email Id: ...........................................................................

6. Nature of Contribution: .......................................................................
(Medal Lecture / Invited Lecture/ Poster Presentation/ Participant)

7. Title of  Presentation: ...............................................................................................................

........................................................................................................................................

8. Author/Authors: ........................................................................................................................

......................................................................................................................................

9. I shall be attending the AGM (YES/NO): ..............................................................................

10. I need accomodation (YES/NO):.............................................................................................

(B) Payments Details:
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(All DD shuold be in favour of “MRSI AGM 2015”
payable at Jaipur)
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UCBA0002027, MICR:302028019)
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