National Conference

Pearl Continental Hotel, Karachi
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Registration Form

(1) Piease fill in the English, (2) Complete all lines hereunder marked with®, (3) fill in one form per participant.

ACCOMPANYING PERSON

First Name Last Name | Tithe: I Mr. TJ Ms.
{Relationship to Registrant)

Social Program Inaugural ceremony/gala dinnerfghazal night I Will attend [T Will not attend
CONFERENCE REGISTRATION FEE

SOGP Life Members & All PGs Consultanis: Rs: 20000~ O
PGs, RMOs & HOs: Rs: 12,000/~ T

MNon-Members / All Accompanying Consuliants: Rs: 25,000/~ 1 Nurses & Midwives: Rs: 10,000~

Person / Others PGs, RMOs & HOs: Rs: 15,000/- 1 Foreign Delegates: USD: 100/- I

Registration through companies Company name /stall name:
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