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Manipal College of Dental Sciences, Manipal

GNATHOPAEDIA -1

“Encyclopaedia of Orthognathic Surgery”
January 21-22,2017

Registration Form

Personal Details:

Name:

Postal Address:

City: State: Pin:
Phone: Office: Mobile: Res.:
Email:

AOMSI Membership Number:

Presenting Poster: Yes[ ] No []

Payment Details:

Delegate/Trainee:

PG Trainees should furnish a letter duly signed by the Head of the Department
as part of the registration.

Mode of payment:
1. Cheque/ DD in favour of Manipal University Conference/Workshop

2. Electronic Transfer details:
Beneficiary Name: Manipal University Conference/Workshop
Beneficiary Address: Finance Department, Manipal University, Manipal 576104
Bank Name: State Bank of India
Branch: Manipal
Account Number: 33508958510
IFSC Code: SBIN0004426

For online transfer please do not forget to mention your reference. Also send the details of the
transaction number and reference name to the conference email id:

gnathopaedia2017@gmail.com P.T.O



Registration Details

Category October 1st 2016 to January 1st 2017 to Spot
December 31st 2016 January 20th 2017 Registration

Delegate 1700 INR 2100 INR 2500 INR

(AOMSI Member)

Delegate (Non Member) 2000 INR 2400 INR 2800 INR

PG Trainees 1500 INR 1700 INR 2000 INR

Overseas / International $60 $65 $70

Delegates / Trainees

Contact Details

Dr Sunil  +91 9845308590
Dr Anand +91 9742354052
Dr Anupam +91 9535619076
Dept. of Oral & Maxillofacial Surgery +91 820 2922215
Email: gnathopaedia2017@gmail.com

omfs@manipal.edu

Kindly mail your completed registration forms to:

Organizing Chairman
Gnathopaedia - I

Department of Oral and Maxillofacial Surgery
Manipal College of Dental Sciences
Manipal - 576104, Karnataka

*For multiple registrations, kindly take photocopy of the registration form provided



