
Surname: .....................................................................................First Name: ......................................................................................

Postal Address: .....................................................................................................................................................................................  

.............................................................................................................................................................................................................. 

.......................................................................City: ................................................................Pincode: ................................................

State: .............................................................Country: ..........................................................Date of Birth :.......................................  

Email (Please mention active email ID):..............................................................................................................................................    

Tel. (with area code): Residence:.......................................................................Office: ......................................................................

(MANDATORY) Mobile: ...................................................................................Fax: .........................................................................

Accompanying Person Name: 1. ..........................................................................................................................................................

 2. ..........................................................................................................................................................  

All Future communications will be through email and mobile via SMS.

 Category:

Non Residential Registration Package: Residential Registration Package:

[  ]  Surgeon [  ]  Delegate on Twin Sharing

[  ]  PG Student [  ]  Delegate on Single Occupancy

 [  ]  Delegate  + 1 Accompanying Person

Mode of Payment : Cheque / Draft..............................................Dated ............................................................................................

Drawn on..................................................................................................................Branch.................................................................

Please make payment by DD / At Par Cheque, Payable at Pune in Favor of “Pune Arthroplasty Course”
www.vamaevents.comOnline Registration Available on 

Please send duly filled registration form along with DD / Cheque to :
VAMA EVENTS PVT. LTD.
Office No. 4, Gr. Floor, Anmol CHS, Sakharma Keer Marg, Parallel to 
L. J. Road, Mahim, Mumbai: 16 | Tel.: +91 22 2438, 3498 / 99 | Email: conferences@vamaevents.com

PAC2020
Pune Arthroplasty Course

6th & 7th June 2020 

@ J W Marriott, Pune

Registration Form
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