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Title:

Name

Designation

Department

Institution

Address for
correspondence

City
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Teleophone

Fax
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Passport Details

(Foreign Delegates)

Hotel

Check-In Date :

No. of Nights

Type :

Arrival Details

Departure Details

Payment Mode :

" 10" Annual Conference of Indian Society of Cardiology "

25 - 27th September 2015, .
Hotel Merwara Palace (For Office use only)

Ajmer (Rajasthan), INDIA ~ [Res-No HEEER
Travel & Hotel Reservation Form

Dr[ ] Prof [ ] Mr[ ] Mrs[ ] Ms[ ]

First Name MiddleName Last Name
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: [ ] ] No.of Rooms [ [ ] Occupancy [ T ] Single [ ]| Double [ ]
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Draft in favour of "Indian Society of Cardiology"” payable at State Bank of India, Ajmer .

For further details contact :

Dr. R.K. Gokhroo,

D.M., FACC (USA), FICG, FIAHE, FISE, FICP, FISC, FCSI, FICC, FIAE
Sr. Professor of Cardiology, J.L.N. Medical College, AIMER

Heart Centre, Indira Complex, Near Jawahar Rangmanch,

Lohagal Road, AJMER-305 001 (Raj.)

E-mail : drrajendragokhroo@yahoo.in; Phone & Fax : 0145-2640135, 9414002135 (M)

Signature



