Registration Form

TRAUMA AND JOINT REPLACEMENT COURSE BY THE MASTERS
09" & 10" February 2019 @ The Taj Gateway Hotel, Calicut, Kerala, India

Ph: +91 44 4200 2288, Extn: 4128
Email: enquiry@igof.in
Indo-German Orthopaedic Foundation \Website: www.igof.in
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Registration Details: Payment Details:
[J Medical Practitioner (Rs.1000/-) Cheque / DD NO.: ..o
[ Postgraduate* (Please carry bonafide certificate) DFAWN ON BANK: oo
[ IGOF Lifetime Member*

(Membership Ref. No.) Total AMOUNL: ..eeieeiec e

*No Registration Fee

Signature

Submission of registration form is mandatory for all.

Payment to be made through Cheque or DD in favour of ‘IGOF’ payable in Chennai.
Acknowledgement will be sent through SMS or Email.

For online registrations, please visit www.igof.in

Please send the duly filled form and payment to: INDO-GERMAN ORTHOPAEDIC FOUNDATION (IGOF)
4/112, Mount Poonamallee Road, Manapakkam, Chennai, India - 600 089.
Ph: +91 44 4200 2288, Extn: 4128, Mob: +91 77080 63651, Email: enquiry@igof.in | Website: www.igof.in

For Office Use only






