
FOR FOREIGNERS
Before May 10, 2010 Before July 10, 2010 SPOT REGISTRATION

STUDENTS USD 200 USD 250 USD 400
PROFESSIONALS USD 300 USD 400 USD 600

FOR SAARC COUNTRIES

Before Dmay 10, 2010 Before July 10, 2010 SPOT REGISTRATION

STUDENTS INR 1500 INR 2000 INR 3000
PROFESSIONALS INR 2500 INR 3000 INR 4000

International Symposium on
"The Future Vision & Challenges in Pharmacy Profession"
September 18-19, 2010 at B M Birla Auditorium, Statue Circle, Jaipur-302001, Rajasthan (India)

REGISTRATION FORM

Enclosed Rupees ______________________________________

_____________________________________________ (in words)

Rs._____________________(in figures) through Demand Draft /

Cheque drawn in favour of “Pharmanext” payable at Delhi. 

Name of the Bank_______________________________________

D.D./Cheque No. _________________Dated ________

Place ___________ Date :_____ Signature __________
Registration is non refundable and non transferable. ( No refund in case of cancellation. 
Only registered delegates will be allowed to attend the symposium.)

Please send the form along with the relevant details to:

ENQUIRIES & DETAILS

NOTE: Accompanying person will be charged 50% of applicable registration fee.

Please tick

Workshop Interested

S. No.

Pre Symposium Workshop
Fee 1000 INR/80 USD

Post Symposium Workshop
Fee 1000 INR/80 USD

Organized by

Pharmanext & South East Asian FIP-WHO Forum 
of Pharmaceutical AssociationsA Pharma Magazine for Generation Next

Dr.  N. K. Gurbani
Organizing Secretary
C/o Rathore Associates
B-7, Shubham Tower, 

Near Shastri Nagar Police Station,
Shastri Nagar, Jaipur-302016 

pharmacon2010@gmail.com, pharmanext@gmail.com
www.pharmanextindia.com 
 Phone: +91-141-6419471

Cell: +91-9414522696 / 9351851148

Harish Pal
Finance Secretary
Pharmanext, J-35,  
First Floor, Lajpat Nagar-III, 
New Delhi-110024
pharmanext@gmail.com 
Cell: +91- 9818455437

Dr. D. S. Rathore
Convenor

C-4-A, Ram Marg,
Behind Tagore Public School,
Shastri Nagar, Jaipur-302016 

rathoredsp66@gmail.com 
Cell: +91- 9414255548

Payment by Wire Transfer
SWIFT CODE: ICICINBBCTS
Account Name: PHARMANEXT 

Account No: 630005008543, Bank: ICICI Bank Limited
Address: Defence Colony Branch

B-78, Defence Colony, New Delhi-110024

Cell

Phone Numbers with STD code

Pin Code

Pin Code


