amasicon

From Here Lap... Coimbatore

ACCOMMODATION FORM

Title : Professor [] Doctor []

First Name: Last Name :

Gender : Male [] Female ] Date of Birth :

Mailing Address:

City: Postal Code:

Telephone: Mobile:

Email:

Hotel Preferred: : 1)
2)
(List of hotel and rates is printed in the back side of the form.)

Category : Single Room [ Double Room [ Twin Sharing [

No .of Accompanying Persons :

Arrival Date:

Departure Date:

Payment Details :

Enclosing herewith Demand Draft No.:

ForRs.: (Rupees

only) in favour of AMASICON 2011 payable at Coimbatore.

| agree the term and conditions

Signature of the Delegate

Duly filled Registration form should be mailed to
Dr.P.Senthilnathan
Organizing Secretary, AMASICON 2012
GEM Hospital & Research Centre
45, Pankaja Mill Road, Ramanathapuram, Coimbatore - 641045, Tamil Nadu, INDIA
Ph: 0422-4223330, 9842210174 Fax: 0422-2320879,
email: amasicon2012@gmail.com, Web: www.amasicon2012.com




amasicon

From Here Lap... Coimbatore

HOTEL ACCOMMODATION FORM

Hotel Name 3 Nights / 4 days 4 Nights / 5 Days Distance| Distance
Single | Double Single | Double from from
Airport | Venue

5 Star
8km | 10km
4 Star
Residency 8 km 6 km
Aloft 4 km 2km
CAG Pride 10 km 8 km
Park Plaza 8km 10 km
3 Star
10km | 8km
Budget Hotels
SriRam 10 km 8 km

Terms & Conditions
. Rooms are subject to availability
. Minimum stay required 3 Night / 4 days
. Please indicate Minimum two choices of accommodation in order of preference of Hotel
. Please note checkin, checkout time is 12.00 noon. Early check in is subject to availability
. Room rent inclusive of all taxes

. Any cancellations before 15th May is subject to 25% cancellation fee. After 15th May cancellation
are subject to no refund.

. For further details visit www.amasicon2012.com




