Since 1987

“BMH

more than care

PERSONAL DETAILS

Name

REGISTRATION FORM

gg;,HEAL

Sixth Edition

2019

Designation

Organisation

Mobile Number

Official Email ID

Personal Email ID

Address

PAYMENT

Amount

Mode of Payment

Bank/Transfer Details

: CASH / NEFT / ONLINE

Date of Payment

Ref No

DECLARATION

I hereby declare that the information furnished above is true to the best of my knowledge and

belief.

Place:

Date:

NOTE

Signature:

It is mandatory to furnish a proof of identification for attending the programme.
Students must bring their valid college 1D card.
Fee is nonrefundable however change of delegate will be considered.
Conference kit is subject to availability for spot registrations.

For office use only:

Registration No:

Signature:



