
Intensive Courses in Clinical Neuropsychiatry

Registration Form

February 2010

(PLEASE FILL IN CAPITALS)

Title ( Prof./Dr./Mr./Ms) : Initials ..............................................................................................................

Name ..........................................................................................................................................................

Profile :                             Doctor        Non-Doctor Professional       Student

Organisation................................................................................................................................................

Address for Correspondence......................................................................................................................

....................................................................................................................................................................

City ................................................. State........................................ Post Code ........................................

Country...................................................... Telephone ..............................................................................

Fax ............................................................... E-mail .................................................................................

Draft details : Bank Name: ....................................................................................................................

Draft No. ........................................ Rs.: ........................................... Date:  ...........................................

(Demand Draft favouring Neurosciences India Group and payable at Chennai, India)

Brain, Mind & Soul - Integrating the Interface (February)

Doctors

Rs. 2500/- Rs. 1250/-

PG

v  A cancellation charge of 25%  will be levied.

* Bonafide Certificate as trainee from head of institution must be submitted

For Accommodation Enquiries Contact :

CONFERENCE SECRETARIAT:  Marundeshwara Enterprises :
A2, Shanthi Apartments, 18 TTK 1st Cross Street, Alwarpet, Chennai - 600 018

Phone : 2435 3079 / 7194, 2432 8152     Tel/Fax : 2432 0605
E-mail : info@marudeshwara.com        www.marundeshwara.com

We invite presentations of original research work in the neurosciences. Please complete the 
details below and return with an abstract of not more than 200 words on a separate A4 sized 
paper. The abstract should be under the following headings : Objectives, Methods, Results, 
Discussion, Conclusions and must reach us on or before 25th December 2009.  The best 
poster selected by the panel of international judges will receive the Award.  Please note that 
you should have registered for the workshop to be considered for inclusion in the poster 
session. Selected posters would get free registration, Shared accommodation, and 2nd class 
return fare by train.

Registration for Poster Presentation for 

Presenting Author : .....................................................................................................................................................

Co-Authors: .................................................................................................................................................................

Affiliation of presenting author :....................................................................................................................................

Title : ...........................................................................................................................................................................

Contact Details : .........................................................................................................................................................

Address : ....................................................................................................................................................................

....................................................................................................................................................................................

E-mail : ........................................................................................................................................................................

Fax : ...........................................................................................................................................................................
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