
                                                                                                                            
 
Name: _________________________ Gender: Male / Female 
Institution: ___________________ Designation: ______________  
Address: ________________________________________________ 
_________________________________________________________  
City: __________ Pin: __________ State __________ Country_______ 
Email _____________________________ Mobile ________________  
                
a) Post Graduate*       b) IAPMR Member        c) IAPMR Non-Member        
d) Overseas Delegates      IAPMR Membership number     _________________ 
Amount paid Rs. __________ Mode of payment: DD/Cheque/ Bank transfer         
Cheque/DD number/Transaction ID ______________________________ 

 
Demand Draft / Cheque should be drawn in favour of “CMC Vellore Association” 

Account payable at Vellore. The amount can be remitted electronically through NEFT / 

RTGS / Net Banking in which case the Bank transaction Reference number is to be 

submitted as proof of the electronic Transfer. 

 

Registration (Please tick appropriately):  

 Mid-term CME only 

 Workshop and Mid-term CME ** 

 Gait analysis  

      Management of neurogenic bladder 

       Electrodiagnosis 

 
*Delegates registering as post graduates should send a copy of their 
institutional identity card or a letter from the respective head of the 
department with the filled application form.  
**All the 3 workshops will be conducted in parallel sessions. Therefore, 
a participant can register for only one of the workshops. 
 
Please mail us a picture of completed registration form and Cheque/DD 
as attachment to iapmrcmecmc18@gmail.com with IAPMR CME 2018 
registration as subject. 

 
Please Return the completed forms to: 
Dr Raji Thomas 
Organizing Secretary IAPMR CME 2018 
Dept of Physical Medicine & Rehabilitation 
Christian Medical College, Vellore - 632004 

INDIAN ASSOCIATION OF PHYSICAL MEDICINE &    
REHABILITATION MID TERM CME 2018 

 

Food Preference: Veg / Non Veg 
Veg. 
 

mailto:iapmrcmecmc18@gmail.com


Registration fee details: CME (14
th 

- 15
th

 September) 

  Post Graduates  IAPMR 

 Members 
 IAPMR Non 

 Members 
 Overseas 

 Delegates 
 Accompanying 

 Person 

 Upto June 30
th 

 2018 
 4000  6000  8000  10000  4000 

 Upto August 15
th 

 2018 
 4000  7000  9000  11000  5000 

 Spot registration  7000  9000  10000  12000  6000 

 

Workshop (13
th

 September 2018) ** 
 Post Graduates IAPMR members/non Overseas 

  members Delegates 
   

 

Upto 30
th

 June 2018 2000 3000  5000 
    

After 1
st
 July onwards until 

the slots are full 3000 4000 

 

 6000 
   

 

 
 

BANK DETAILS FOR NEFT/RTGS/ NET BANKING 
 

REMITTANCE (INDIAN RUPEES) (WITH IN 

INDIA) 

 

 

FOREIGN REMITTANCE THROUGH WIRE TRANSFER 

(ONLY FROM FOREIGN COUNTRIES –        

EXCEPT DONATION AND GRANTS) 

 

Name of the Bank STATE BANK OF INDIA Name of the Bank STATE BANK OF INDIA 

Branch VELLORE TOWN 
BRANCH, CODE: 1618 

Branch VELLORE TOWN BRANCH, 
CODE: 1618 

Account Number 10404158238 Account Number 32347266812 

Account Type CURRENT ACCOUNT Account Type CURRENT ACCOUNT 

9 Digit MICR Code 632002010 9 Digit MICR Code 632002010 

Swift Number SBININBB473 Swift Number SBININBB473 

IFS / RTGS / IBAN    

Code 

SBIN0001618 IFS / RTGS / IBAN 

Code 

SBIN0001618 

Bank Address IDA SCUDDER ROAD 
VELLORE-632 004   TAMIL 
NADU, INDIA 

Bank Address STATE BANK OF INDIA 
VELLORE TOWN BRANCH, 
No, 65/1 & 2 SP 
COMPLEX, VELLORE  632 
004, TAMILNADU, INDIA 

Please quote the code 22P149 Please quote the code 22P149 

 
Money transfer through NEFT / RTGS takes minimum 3 to 5 working                    
hours to reach our Bank account. 

 
Foreign money transfer takes minimum 3 consecutive full bank working days to 
reach our bank account. 


