TLM-HPE 2008

National Workshop on Teaching Learning Methods in Health Professions Education 
Registration Form

	Prefix (Dr/Prof/Mr./Ms.)
	

	Name: First 
	

	Name: Middle  
	

	Name: Last
	

	Sex:
	

	Designation 
	

	Discipline 
	

	Institute 
	

	Institute Address 
	

	
City 
	

	
State 
	

	
Pin 
	

	Residential Address 
	

	
City 
	

	
State 
	

	
Pin 
	

	E-Mail 
	

	Phone 
	

	Mobile 
	

	Accommodation Required (Yes / no)
	           (Limited accommodation available in Govt. Guest Houses,  on payment basis)

	Conference Fee Rs 2000/-
	

	Draft No  (Draft in favor of TLM-HPE  2008, Payable at New Delhi)
	

	Dated 
	

	Draft Issued by Bank 
	

	I wish to register for the workshop. All the information given above are true to best of my belief. 

Signature: 

	Please send the hard copy of the filled form with demand draft to the following address, and send filled in form as attachment to     e-mail: cmet@aiims.ac.in and copy to yogesh@aiims.ac.in .    Your registration will be confirmed after receiving the draft.


Workshop Secretariat

K L Wig Centre for Medical Education & Technology

All India Institute of Medical Sciences

Ansari Nagar, New Delhi-110029
e-mail: cmet@aiims.ac.in,  Phone: 26593392

