
 HASICON AGROHA 2018 (ANNUAL)  

    REGISTRATION FORM 8-04-2018 

(Please use Capital Letters) 

Name ………………………………………………………………………….. Age………..        Sex ……………………… 

Institution ………………………………………………………………….. Designation …………………………………….. 

Address……………………………………………………………………………………………………………………………………. 

City…………………………………………… State………………………….……………….. Pin Code………………………. 

Mobile No. …………………………………………….…… E-mail………………………………………………………………. 

 

REGISTRATION FEES 

Category  

Member ASI INR 1000 

Non Member INR 1500 

Accompanying 
Person 

INR 500 

PG Students INR 500 

 

Registration fee will include 

 Registration Kit 

 Breakfast, Lunch and Tea / Coffee breaks during sessions 
 

Payment Details: 

Mode of payment – Cash/DD /Cheque / NEFT  

Acc. No. – 0203000108665472 IFSC code – PUNB0020300 

DD /Cheque Number / Ref. Number…………………………………………………………. Date………………………… 

Amount ………………………………………….. In words……………………………………………………………………………. 

Bank Details ……………………………………………………………………………………………………………………………….. 

Date _________________     Signature __________________________ 

Correspondence Address:- 

Dr. P.K Goyal, Room No. 16, OPD Complex, Maharaja Agrasen Medical College,  

Agroha, Hisar, Haryana Contact: 8930200813, 9728574234, drgoyal12@gmail.com 


