
Date : 26th and 27th July 2013

6th Annual Conference of
Andhra Pradesh State
Chapter of AOMSI - 2013

Registration Form
Name _______________________________________________________________

Postal Address _____________________________________________________

______________________________________________________________________

City _________________ State _________________ Pin Code _____________

Mobile : ________________________ E-mail : ___________________________

AOMSI Member Number ____________________________________________

PAYMENT DETAILS :
Delegate / Trainee / Accompanying Person Rs. __________________

MODE OF PAYMENT :
By DD (or) Cheque No. _____________________________ Dated _________

Drawn on __________________________________________ Bank in favour
“APAOMSIONGOLE 2013” payable at Ongole.
A/C Name : APAOMSIONGOLE2013
Bank Name : Indian Overseas Bank
Branch : Samatha Nagar, Ongole.
Account Number : 240101000001424
IFSC Code : IOBA0002401
Mail Registration form with payment to :
Dr. NAMINENI KIRAN KUMAR (Organising Secretary)
NAMINENI DENTAL HOSPITAL,
Lambadi Donka Road, ONGOLE - 523002.
Prakasam District, Andhra Pradesh.  Mobile : +91 99898 07499
e-mail:apaomsiongole2013@gmail.com



Date : 26th and 27th July 2013

6th Annual Conference of
Andhra Pradesh State
Chapter of AOMSI - 2013

Abstract Form
Personal Details.....
Name of the Author/s  _____________________________________________

Name of Presenter __________________________________________________

Mobile _____________________ E-mail ________________________________

Name of the Institution ____________________________________________

Address for correspondence _______________________________________

_______________________________________________________________________

Abstract Details....
Title ________________________________________________________________

Specific Objectives ________________________________________________

Materials & Methods used ___________________________________________

Results _____________________________________________________________

Conclusion ________________________________________________________

Note : Abstract should be no more than 250 words.
Please submit the abstracts by e-mail : apaomsiongole2013@gmail.com
Last date for abstract submission is June 30th 2013.

Dr. D. Satya Kumar Reddy
Chairman - Scientific Committee

Mobile : +91 94411 27171

Dr. R.V. Kishore Kumar
Co-Chairman - Scientific Committee
Mobile : +91 98485 22582



Date : 26th and 27th July 2013

6th Annual Conference of
Andhra Pradesh State
Chapter of AOMSI - 2013

Accommodation Form
Name : Dr. _________________________________________________________
Registration No. ____________________________________________________
Contact Address  ____________________________________________________
_________________________________________________________________________
Accommodation Preferred __________________________________________
Payment Details : DD / Cheque _______________________________

Amount (Rs.) _______________________________
Drawee Bank and Branch ___________________
Dated _______________________________________

Please Note :
Those who want to reserve through organizing committee,
advance drawn in favour of “APAOMSIONGOLE2013”
Note Rooms will be allotted on first come first serve basis.
Correspondence for accommodation :
Dr. T. Murali Krishna Reddy, Treasurer Organising Committee
         Mobile: +91 9703103337
Dr. N. Kiran Kumar, Organizing Secretary
NAMINENI DENTAL HOSPITAL,
Lambadi Donka Road, ONGOLE - 523002. Prakasam District,
Andhra Pradesh.  Mobile : +91 99898 07499
e-mail:apaomsiongole2013@gmail.com

For Accommodation booking also contact :
APARNA TRAVEL BAZAR,

Hanuman Complex, Kurnool Road, ONGOLE. Cell : 92464 61949



Accommodation Details
Name of the Hotel

Single Room
Non A/C A/C

Double Room
Non A/C A/C

Suite Room
Mini Deluxe

Central Park
Hotel Sarovar
Ramya Residency
Hotel Mourya
Hotel Narayana Palace
Hotel Annapurna Palace
Hotel Manasa Lodge
Hotel Sri Ram Lodge
Hotel Srikanth Residency
Hotel Sri Kanya
Hotel Dwaraka
NRKM Residency
Hotel Rajadhani
New Apasara Lodge

499/-

400/-
350/-
350/-
475/-
650/-
800/-
400/-
275/-

1499/- 1999/-

950/-
1050/-
850/-
950/-

995/-
1100/-

499/-

990/-

550/-
500/-
500/-

625/- 850/-
800/-
900/-
600/-

499-749/-

1499/-  2499/-
2400/-  2900/-
1500/-  1800/-

1250/-
1300/-  1500/-
1500/-  1800/-

1100/-
950/-

1000/-
1150/-  1350/-

1350/-
1200/-  1300/-

1100/-
1000/-  1100/-

3999/-
3400/-
2500/-
2400/-
2500/-

1300/-

2500/-
3000/-
2000/-

4999/-
5000/-
3500/-
3000/-

3000/-

 Luxury Tax & Service Tax Applicable.


