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REGISTRATION FORM 

 
 
 

1. Title Dr/Mr/Ms______________________________________________________ 

2. First Name_________________________________________________________   

3. Last Name_________________________________________________________   

4. Designation________________________________________________________   

5. Company__________________________________________________________   

6.   Mailing Address_____________________________________________________  

      City:____________________Zip code:__________Country:__________________   

7. Telephone:(country code)_________(area code)___________(number)_________   

8. Fax: (country code)_______(area code)____________(number)_______________   

9. Email:__________________________ Mobile / Cell:________________________    

 

10. Payment Details  

� Indian Delegate/ Companies *- INR 9000/- per delegate  

For more than 3 delegates from the same organization: @ Rs. 8100/- per delegate 

� Overseas Delegate/Companies  - USD 300 per delegate 

For more than 3 – 7 delegates from same organization: @ USD 270 per delegate  
 

 
 For bulk registration  (i.e. more than 7 delegates from the same organization) you may 

contact us for Special/ Corporate discounts. 
 

*Companies registered in India   

PAYMENT OPTIONS:  

Draft/ Cheque/ DD   number ……………..……….. to  be  drawn  in  
favour  of FICCI,  New Delhi.  

If payment by credit/ debit card, please fill the d etails below and the authorization 
form overleaf.   

Tick (✔) your Card:  

�VISA  
� MASTER  
� AMEX   

(Only the above-mentioned cards are acceptable)



 

International Conference on Medical Electronics 
Advancements in Products and Embedded Solutions 

 

Authorization Form  

I hereby authorize FICCI, Federation House, Tansen Marg, New Delhi, India to charge my 
credit card for the amount of US$/ INR          (in words) 

 

towards the registration fee(s) for the International Conference on Medical 
Electronics  – Advancements in Products and Embedded Solutions’  during 
December 8 & 9,  2006, at Vigyan Bhawan, New Delhi.  
 

Name of the cardholder: …………………………………………………………….……… 

Date of Birth of the cardholder: ……………………………………………………………. 

Credit card Number:  ……………………………………………………………………….. 

CVV code/ Credit Card Pin Code: ………………………..…… (3digit no. Following the  

16digit card no.)   

Date of expiry: ………………………………….. 

Address as on the credit card: ……………………………………………………………… 

………………………………………………………………………………………………… 

Signature of the cardholder: ……………………………………………………………….. 
 
 
 
 
 

For information relating to  Conference 

Please contact:  

Mr. John Thomas, Joint Director / Mr. Tanmoy Bose, Depu ty Director  
Federation of Indian Chambers of Commerce & Industry FICCI), 

Federation House, Tansen Marg, New Delhi - 110001 
Tel. 011-23322375, 23357394, 23738760-70 (Extn 469,512) 

Fax: 011-23721504, 23320714 

Website: www.meworld.biz    e-mail: icme@ficci.com 
 


