
Indo-US CME on Emergency & Trauma 
 

DELEGATE REGISTRATION FORM 
 
 

Name  : ……………………………………………………………………... 
 
Email  : ……………………………………………………………………… 
 
Medical College/Institute : ……………………………………………… 
 
Designation : 
 
1.  Faculty   2. Resident  3. Student 
 
4.  Nurse   5.  Paramedic 
 
Mailing Address : ………………………………………………………… 
 
……………………………………………………………………………….. 
 
……………………………………………………………………………….. 
 
Telephone (Mobile) : …………………………………………………….. 
 
Demand Draft No. : ………………………………………………………. 
 
Note :- 
 
1.  Demand Draft of Rs. 750 (seven hundred & fifty) in favour of 
     ‘ACET’ payable at New Delhi. 
 
2.  Additional Rs. 500 to attend Career Forum 
 
3.  Registration limited to only 100 delegates on first-come first- 
     served basis. 
 
4.  Last date for Registration is 15th February, 2009 
 


