Registration Form

20th National Dental Conference
Organized by Pakistan Dental Association

For [(Hfice Use Only
| HEBE

pmoc# [TTTT] envcd (1T OI10 O 1
Prof. / Dr. / Mr. [ Ms, &
Title / Position Speciality j‘ﬁ
Institution / Organization
Address ‘F
City Postal Code Country
Passport Details (foreigners only)
Tel Off. [ Clinic Mobile / Cell Phone
Eax: Email
Accommodation required Yes Mo  Ifyes, please confact Conference Secretariat for amangemgnt.
Accompanying person / spouse (non dentist) Mr. / Mrs. =
RE istration Fee Uptill 1=Dec  After 15 Dec. I i_'lj
DENTAL STUDENT'S DECLARATION
M r x - —
S T e
Em : o | verify that this student al present is in the
Students (37 or Last Year) Rs. 2000 Senior final year class. -
Spouse Rs. 2000 Rs. 2500 va
Dental Auxiliary / Technician | Rs. 3000 Rs. 3500 va
Medical Delegate Rs. 3000 Rs. B0O : =T
ature of Dean / Head of the Depariment
Foreign Delegate US$ 130 US $150 o - —
To be filled and sent with Bank Draft or Pay Order (No Personal Cheque) .
in favour of: : ——
Official St i
Pakistan Dental Association - Conference Seerctarial: —- e
31-A, Block C-111, Ali Zeb Road, Gulberg 111, Lahore, ul
Phone: +92 (42) 587 1608, 575 BOBS )
Email: presidenti@pda.org.pk Applicant’s Signature
———————————————————————— "'_'
20th National Dental Conference o
i — |
Far Dffice Use Dnly ON ACCOUNT OF CONGRESS REGISTRATION FD"}
—EAREE pmoc# [T TTT1 ence (1T OTTITT1] O. 2=
r il
Received with thanks from Prof. / Dr. / Mr. / Ms. '_::E:;
The sum of Rs. / US$ on account of Congress Registration. —
Date: Secretary Registration Committee

Please visit http://www.pda.org.pk to download all forms.



