Pediatic Optomebuy Workshep

Application Form

Pediatric Optometry Workshop, Susrut Eye Foundation & Research Centre
January 11-13, 2018

1. Name:
2. Age/Sex:
3. Educational qualification:

4. Contact address:

5. Contact no:
6. Email ID.
7. Fees: Registration Fees - % 5,500/- (Indian Rupees Five Thousand Five Hundred Only)

8. Mode of payment (Tick the relevant box):

Cheque (Indian Banks only) [ ]
Demand Draft (Payable in Mumbai) |:|
Direct Bank Transfer (Mention Name of Applicant) |:|
Banking Details: ASSOCIATION OF SCHOOLS & COLLEGES OF OPTOMETRY, BANK OF INDIA,
MUMBAI (MAIN) BRANCH, MUMBAI, MAHARASHTRA 400 023; A/C No.:000110110007390;
IFSC No: BKID0000001; SWIFT CODE: BKIDINBBBMB )

9. Postal address: Association of Schools & Colleges of Optometry

43 Amrut Keshav Naik Marg, Fort, Mumbai 400001

Signature: Date: Place:

For any further clarifications please contact :
An initiative of ASCO: +91 93226 50212 parvathiv@asco-india.org
nsc“ Susrut Eye Foundation & Research Centre:

+91 98300 83696 susrut.project@gmail.com

iation of Schools and Colleges
of Optometry

Please note that for some reason if the CME is cancelled,
only the registration fees will be returned by ASCO-India.




