BB  Current Practices & Future Options

i 3" National Conference on HIVIAIDS Therapy

Venue: Hotel Grand Hyatt, Mumbai, India I
Date: 8" & 9" January 2011
I
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FEE STRUCTURE
Status Upto 15" Nov. 2010 Upto 20" Dec. 2010 c
Indian/SAARC Delegate
Delegate INR 5500.00 INR 6500.00
Medical Student* ( 1st 100 ) INR 3000.00 INR 4000.00 A
International Delegate
Delegate USD 150.00 USD 200.00 A
SPOT REGISTRATION INDIAN/SAARC INR 7500.00
SPOT REGISTRATION INTERNATIONAL USD 300.00

*Proof as a medical student is mandatory, (e.g ID card or letter from HOU/HOD or Institution)

Out-Station Instrument: Demand Draft Payable at Mumbai only.
For Mumbai Local Clearing Instrument : Cheque or Pay-Order.

Payment To Be Made In Favour of “Human Healthcare & Research Foundation, Mumbai”.

Cheque / Draft No.

Date

Amount INR/USD

Drawn on Bank

Branch

Secretariat : Human Healthcare & Research Foundation
88, Hindu Colony, 3rd Lane, Dadar(E), Mumbai - 400014, Tel: +9122 24143895, Fax: +9122 24124039
Email : info@hhrfonline.com, Website : www.hhrfonline.com
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