
  
 

 

 

 

 

 

Name: 

Designation: 

NABI Membership Number:

REGISTRATION FORM 

(Please fill with Capital letters) 

 

Mobile No.: 

Email: 

Postal Address: 

City: State: Pin: 
 

REGISTRATION FEE: 
 

Registration Upto 30-06-19 01-07-2019 to 31-07-19 01-08-2019 to Spot 

NABI Member Rs 1000 Rs. 1500 Rs. 2000 

Non Member Rs.1500 Rs. 2000 Rs. 2500 

PG Students* Rs.500 Rs. 1000 Rs. 1200 

*Postgraduates (MS/MCh/DNB) must send a certificate from HOD/Head of Institution. 

 

MODE OF PAYMENT: 

DEMAND DRAFT/CHEQUE to be drawn in favour of “NABI Mid Term CME 2019”, Payable at Jodhpur. 
 

DD No./ Cheque No.: Amount:  Date:   

Bank:  Branch:    
 

Bank details 
Account name :  NABI Mid Term CME 2019 

Account no.      : 18720100024444 

Account type    : Current 

IFSC Code          : BARB0INDJOD ( fifth character is zero) 

Bank                   : Bank of Baroda 

Branch               : Industrial estate branch 

                                                                                                                             Signature ………………..……… 
 

                                                                                                                             Place ……………………………… 
 

                                                                                                                              Date ………………………………. 

 
Conference Secretariat: 

Department of Burns &Plastic Surgery 
AIIMS Jodhpur – 342005 

Phone: 91-9937380273, 7838770179  

Email:nabimidtermcme2019@gmail.com Website:www.aiimsjodhpur.edu.in 

NABI Mid Term CME 2019 
Mid Term CME of National Academy of Burns - India 

3rd & 4th Aug 2019 
All India Institute of Medical Sciences, Jodhpur 

 

http://Email:nabimidtermcme2019@gmail.com
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