NATIONAL SEMINAR ON MEDICAL AND THERAPEUTIC
INTERVENTIONS FOR AUTISM

November 1% & 2", 2008, Chennai

Registration Form

Please use block letters. One form per person. Keep a photocopy for your records.
O Parent U Professional 1 Student

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

Organisation: Designation:
Address:

State: Pin code:

Telephone: Mobile:

Email:

Residential Address (If different from the address mentioned above)

State: Pin code:
Telephone: Mobile:
Email:

Payment details:
Payment mode O Cash 1 Demand Draft [ Cheque
In favor of :SWABHIMAAN TRUST” Payable at Chennai

DD/Cheque No: Dated:

Drawn on:




Total Amount(INR):

Tick the box as applicable

Before 20" October 2008:

O Parents/professionals INR 1000/-

Q Students INR 600/-

After 20" October 2008 and spot registration:;

O Parents/Professionals INR 1200/-

O Students INR 750/-

Terms and conditions:

The registration fee covers Conference proceedings, reading materials,
lunch and refreshments on both days.

The delegates will have to make their own arrangements for travel,
board and lodging.

On the spot registration to the conference will be subject to availability.

Incomplete forms/Registration forms not accompanied with the
registration fees will not be processed.

Please send the completed form with the payment to:
Swabhiman Trust,

301, Palkalai Nagar,

Palavakkam,

Chennai — 600 041.

Signature



