27th Conference of Indian Academy of Neurosciences
December 18 – 20, 2009

REGISTRATION
Please fill in the Registration Form and send by post to the Conference Secretariat.

	
	Upto

10.9.2009
	After

31.10.2009
	Spot Registration

	Delegate
	Rs. 2,000/-
	Rs. 2,250/-
	Rs. 2,500/-

	IAN Member
	Rs.1,500/-
	Rs. 1,750/-
	Rs. 2,000/-

	Corporate Delegates
	Rs. 4000/-
	Rs. 5000/-
	Rs. 6000/-

	PG Student**
	Rs. 1000/-
	Rs. 1250/-
	Rs. 1500/-

	Spouse/Accompanying Person
	Rs. 750/-
	Rs. 1,000/-
	Rs. 1,200/-

	** to be certified by Head of the Department of the delegate.


Registered delegates are entitled for:
Admission to inaugural function, plenary lectures, scientific sessions, entertainment programme, lunch and dinner during the Conference. Payment to be made by A/c payee Bank Draft / At Par cheques drawn in favour of “ IAN 2009 ” payable at Jaipur and posted along with Registration form to Conference Secretariat. In out station cheques please add Rs. 100 as bank collection charge.

Important Dates:
Early Registration



:  September10, 2009

Last date for Submission of Award Paper
:  Sept. 10, 2009

Last date for Submission of Abstracts
:  Oct.  15, 2009

Confirmation of Acceptance of Abstract
:  Oct. 31, 2009

Cancellation and Refund:
No refund request will be entertained after 30th  September 2009. On cancellation of registration, only 50% of the amount shall be refunded and this will be sent to the person concerned in the last week of January 2010.

Abstract
Guideline for Abstract Submission
Original unpublished research articles related to Neurosciences,  Neurosurgery Neuro pharmacology, Neural Research and Clinical Affairs are invited for oral/poster presentation by registered delegates.
· Abstract should be computer typed in the space provided in the abstract form, (Space of 4.5” X 7.5”). It should be sent through E-mail & CD with hard copy (in triplicate) posted along with completed Registration Form so as to reach the Conference Secretariat by 15th October 2009.
· Title: Should be typed in MS word  in Bold Font, Title Case Central Alignment, Font 12, Type New Roman in single space with justification.

· Author’s Name/Names: Capital Case, List each author by their initials (unpunctuated), followed by surnames (omit degrees). Name of the presenting author should be underlined. Font 10, Type New Roman.

· Content: Should contain aim of study, materials, methods, results & Conclusion Font 10, Type New Roman.
27th Conference of Indian Academy of Neurosciences 

December 18 – 20, 2009

REGISTRATION FORM
Receipt No. ________________ (Office use)

Kindly use full CAPITALS for filling the form

Delegate
                 IAN  Member

  PG Student*

Name: Prof./Dr./Mr./Ms…………………………………………………

Academic Qualifications:………………………………………….

Designation:……………………………………………………...

Name of the Organization/Institution ………………………………………………..

Accompanying person/spouse name: …………………………………………….

Mailing Address:……………………………………………………………………

………………………………………………………………………………………….

City:………………………… PINCode………………….. State……………………

Country……. …………..…. E-mail:……………………………………………

Phone: STD Code:…………… (R)…..…………………(O) ………………….

Fax:………..…………………… Mobile:……………………………………………..

Type of Food Preference    Vegetarian
    
       Non Vegetarian

Type of Accommodation  Hostel         Campus Guest House
  Hotel          Relative 
Payment Details:

1.  IAN  Member:


Rs. ………………………….

2.  Delegate:


           
Rs. ………………………….

3. Corporate Delegate
           
Rs. ………………………….

4. Accomp. Person/Spouse:
           
Rs. ………………………….

5. PG Student:

   
Rs. ………………………….

6. Others (Accommodation):
            Rs. ………………………….

  Total:   
Rs. ………………………….

For foreign delegates only
Passport No.: …………………… Date and place of issue …………………………… 

Mode of payment by Demand Draft/At Par Cheque drawn in favour of “IAN 2009” payable at Jaipur. In out station cheques please add Rs. 100 as bank collection charges.

D.D./Cheque payable at Par No……………….. Dated … ……………

Bank details: ………………………………………………………………

Signature of Delegate



Date: …………………..

Please mail completed Registration Form with Payment to Conference Secretariat: 
Dr. Anurag Tomar, Organising Secrtetary IAN 2009, NIMS City Centre, 4, Govind Marg, Jaipur-302004 (India); Ph.: 91-141-2604040, 2611020; Fax: 91-141-2605050; Mobile: 9829061020; E-mail: ianjaipur@rediffmail.com; anurag@nimsr.com

* PG students should submit certificate from the Head of the Department. N.B. Please photocopy this form, if more copies are required.  Kindly attach your visiting card with this form.
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ABSTRACT FORM
· Please type the Abstract Form approximately in 250 words.
· Underline the presenting author’s name of the study.

Presentation:   Symposium              Oral             Poster

   Award


Requirement:  Slide Projector
           O.H.P.
         L.C.D.
Broad Area

Sub Area

Title of Presentation:

Authors:

Institution:

Abstract:

27th Conference of Indian Academy of Neurosciences 

December 18 – 20, 2009

Accommodation Form

Name ………………………………… Male/Female …………………………………

Designation ………………………………… Age …………………………………

Organisation/Institution …………………………………

Phone ………………………………… E-mail …………………………………

Accompanying person(s) Name …………………………………

Male/Female ………………………………… Age …………………………………

Preference of Accommodation
Hotel / Guest house / Lodge ………………………………… Type: Single/Double …………………………………

Hotel 3 star/ 5 star (Rs. 1500/- (  3,000/- (  5,000/- (  8,000 - (  12,000/- ( 16,0000

Accommodation required from ………………………………… to ………………………

Date and time of arrival: …………………………………

Mode of Payment
All payments should be made by demand Draft/At Par Cheque drawn in favour of “IAN 2009” payable at Jaipur. In out station cheques please add Rs. 100 as bank collection charges.  

 The registration form along with fee should reach the Organising Secretary latest by September 30, 2009 to avail the early registration fee offer. 

Draft No. ………………………………… Date of issue …………………………………

Amount: Registration fee …………………………………

Accommodation charges …………………………………

