RURAL PSYCHIATRY- ROAD LEAST TRAVELLED

REGISTRATION FORM

	NAME:
	

	PSYCHIATRIST / PSYCHOLOGIST / SOCIAL WORKER / PSYCHIATRIC NURSE / OTHERS  (SPECIFY) :
	

	ADDRESS:
	

	EMAIL
	

	CONTACT NUMBER
	

	MOBILE
	

	NAME OF THE ACCOMPANYING PERSON
	

	ACCOMMODATION REQUIRED (YES / NO):
	

	DIETARY REQUIREMENTS
	

	FLIGHT DETAILS FOR TRANSFERS TO MANGALORE TO NITTE

	FLIGHT DETAILS


	ARRIVAL
	

	
	DEP
	

	DATE & TIME:
	ARRIVAL
	

	
	DEP
	


REGISTRATION FEES:
Overseas Participant - AUD $100                Indian Participant  -    RS 300               
Accompanying person   -AUD $50             Accompanying person- RS 150

Registration fees to be paid at the Registration Desk, Nitte on 18th September 2009

	
POST CONFERENCE TOUR TO COCHIN (KOCHI) TO ATTEND INTERNATIONAL REVIEW OF BIPOLAR DISORDER:  

 (Traveling with the group)  (Yes/No): 

(Expense to be confirmed – dependant on number of delegates - cost of tour shared equally)



Email completed form to: naveenchandra28@yahoo.com.au









