
      Delegate Registration form 

 AP Chapter – Cardiological Society of India 

14th Annual Conference 11th – 12th July 2009 

Name   : 

Designation  : 

Institution  : 

Address for correspondence : 

 

 

Telephone :  Land [O] :    Cell : 

            [R] : 

E-Mail      : 

Signature  : 

As a convention it is proposed not to charge any registration fee. However all interested 
specialists are requested to fill up the registration form and mail it to the conference secretary 
latest by 15/06/09. All Cardiologists of AP and all physicians practicing cardiac care are cordially 
invited to attend the conference. 

Address for Correspondence: 

 Dr Ravi Chandra Meda MD DM 

 Associate Professor in Cardiology, 

 NRI Medical College & Hospital, 

 Chinakakani, Guntur ( Dt ), AP – 522503 

  Ph : (O) 08645 236777 Ext. : 270            (M) 09989350938 

          (M) 09866624442 (Dr PSS Chowdary) 

   E-Mail   : apcsi2009@yahoo.in  

 


