REGISTRATION FORM

Residential category: 	[  ] Residential  	 [  ] Non-residential
Registration type:		[  ] Member		 [  ] PG student


Surname: ........................................................... First Name: ……………………………………………

Postal Address: ..........................................................................................................................................................................................................................................................................................................................
.............................................................................................................................................................................................................................................
City: .............................................................. Pincode: ....................... 	
State: ........................................................... Country: ....................................................

Email (Please mention active email ID): ............................................................................................................................................

Tel. (with area code): Residence: .................................................................... 
   Office: ...........................................................................

Mobile: ......................................................................... Fax: ...........................................................................................

Accompanying person Name: 1........................................................................          2..............................................................................................

All future communications will be through email and mobile via SMS.

Payment Details:
Mode of payment: DD No. ...............………....................  Dated................................................  drawn on .......................................…...................................................................…. 
favouring 'NWZ- AOICON-2011' payable at Karnal.

Address for correspondence:

Dr. Sanjay Khanna
Hon. Secretary – AOI Haryana
Org. Secretary, NWZ-AOICON
6, Ashoka Colony, opp. Police lines
Karnal (HR)
Mob: +919896034414
