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Family name _______________________	 First name(s) _______________________		
Institution _____________________________________________________________			
Mailing Address ________________________________________________________			
													
Postal code __________________ City________________Country _______________			
Telephone ___________________________________email_________________			
 SARAD member                 PAD member                 Foreign Delegate
 Trainee Resident             Non-PAD Doctors            Industry
Accompanying person (Only for the Foreign Delegate, SARAD & PAD Members)
Family name _______________________	 First name(s) ________________________		
Amount enclosed _________________________________________________				
Mode of payment:              Bank draft                             Cheque

Date: …………………….. Signature ……………………………………….…

Please complete and mail / email to the Organizing Secretariat




