
2nd National Symposium of Indian Society of Dental Traumatology 
15th July, 2018, Hotel Vivanta by Taj, Panjim, Goa 

 

Registration Form 
 

Please fill in Capital Letters 

Name   :  Membership No:  

Designation : 
FacultyGeneral PractionerSpeciality Practice  
PG Student UG Student 

If Specialist  
Mention Branch 

:  

Mailing Address :  

Cell No :  

Email :  PAN No  

Fax :  Cell:  

 
My Payment Details are as follows : 
 

If Prime Life Member :  Membership No:  

DD*/Cheque No :  Amount :     Rs:  

Name of the Bank :  Cheque Date :  

 

Bank Details:  
 

*DD in favour of :  : ‘Indian Society of Dental Traumatology’ payable at Chennai 

Account name : Indian Society of Dental Traumatology 

Bank Name : HDFC Bank 

Branch : CIT Nagar Branch, Chennai 

Account No.  : 50100223449068 

 

   
  


