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APO"O REGISTRATION FORM o

CLINICAL NEUROLOGY

OCRITALS (PLEASE FILL IN CAPITAL LETTERS)

Name: ...Age

Organization....

Address for Communication.

Ci .....Pin Code: ..

... State....

Telephone (with area code)...

Email id:

Payment modes: DD/Cheque/ Online transfer/ Cash

DD/Cheque drawn in favor of *APOLLO HOSPITALS ENTERPRISE LTD", Payable at Nellore

Details of ONLINE Transfer

Bensficiary APOLLO HOSPITALS ENTERPRISE LTD
Bonsficiary's Bank HDFC BANK LTD

Beneficiary Bank Address 17/126,GVR ENCLAVE TRUNK ROAD, NELLORE 524001
Bonsficiary Account No 5020000699142

IFSCIRTGS Code HDFC0000473

MIcR 524240002





image2.jpeg
Payment Details:
DD/Cheque drawn on: APOLLO HOSPITALS ENTERPRISE LTD
Place: NELLORE Dated.......

Transaction ID :

For Bank Transfer: Enter your details in www.pearlsinclincialneurology.com.
For DD/cheque: Post to below adress

Prof Bindu Menon,

Conference Secretariat, Department of Neurology

Apollo Speciality Hospital. 16/111/1133, Pinakini Nagar,

Muthukur Road, Nellore -524004. 9642211600

Email-id: neurology.nellore@gmail.com

www.pearlsinclinicalneurology.com

Registration FEES DETAILS

Type Nov 15" | Dec 10"
Conference (only) 900/~ 1200/-
Conference + workshop 1200- 1500/-
Workshop only 500/- 700/~

ACCOMMODATION DETAILS

HOTEL NAVE CONTACT NO

MINERVA GRAND 0861 235 8885 = =
D.RUTTHAMA HOTEL 0861 662 1111 s

HOTEL YASH PARK 0861 235 6009

SEASONS INN 0861 232 4001 -

HOTEL ATHIDHI GRAND 082970 10909 [=];?

HOTEL SIVAM INTERNATIONAL | _ 0861 232 0320 Seantorean cur wetste
ABHIRAM INTERNATIONAL 0861234 7477





