The 13" FIMSA Advanced Immunology Course 2016
Organized by Department of Immunopathology,
Post Graduate Institute of Medical Education and Research, Chandigarh
17-19" March 2016

** REGISTRATION FORM ***
(Fill All Details in CAPITAL LETTERS and clearly as it will be printed on your certificate)

Title: Dr./Prof./Mr./Mrs/

Family Name Middle Name First Name

Institution/ Affiliation:

Correspondence Address

City State Zip Code

Country

Telephone (Office) Mobile

Email

Gender: Male O Female O Presenting Paper: Yes U No O

Registration Category (Please tick as applicable)

. . . . Regular Registration Late Registration
Pgliflﬁ jnt (blj}zorg 38 11 rgigi’z Zil;aéloof 5) (1%t January 2016-29" February (After 1t March 2016-17" March
30Ty 2016) 2016)
Indian
. INR 4000 INR 5000 INR 6000
Participants
Owerseas
. UusD100.00 USD 125.00 UsD 150.00
Participants
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The 13" FIMSA Advanced Immunology Course 2016
Organized by Department of Immunopathology,
Post Graduate Institute of Medical Education and Research, Chandigarh
17-19" March 2016

Mode of Payment: Direct Bank Transfer or Demand Draft Payable at Chandigarh

Account / Beneficiary Name: FIMSA Immunology Course-2016

Account no.: 35250684267

Bank Name: State Bank of India

Branch: Medical Institute, Chandigarh

Branch Code: 0001524

IFSC Code: SBIN0001524

Swift Code: SBININBB443; MICR Code: 160002007

Send form via e-mail: fimsaimmunology.chd@gmail.com

Important notes:

% Download the registration form & send the duly filled form via email or registered post to the
Course Director along with the bank remittance copy or demand draft.

% The registration fees can be paid through bank draft or direct bank transfer to reach in our account
within seven working days of submitting the form. Registration is liable to be cancelled in the event
of non-receipt of fee/ proper information.

% The registration fee does not include the bank charges and accommodation.

% All bank charges / fees are to be borne by the delegate.

% Accommodation can be arranged on request; the delegate will have to bear the cost of stay.

% Please email the copy of bank transfer remittance after making payments to
fimsaimmunology.chd@gmail.com for records of the secretariat.

% Registration confirmation letter along with your registration ID will be emailed to you within 15
days after the payments are received in the account.
% No refund will be made for any cancellation.

For more information, please contact:

Professor Sunil K Arora

Course Director

Molecular Immunology Lab., Department of Immunopathology.

PGIMER, Chandigarh-160 012, India.

Email: fimsaimmunology.chd@gmail.com

Ph.: +91-172-2755190, 2755192, 2755213, +91-7087008192; FAX: +91-172-2744401
Website: www.pgimer.edu.in; www.indianimmunology.org; www.fimsa.org
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