JG COLLEGE OF NURSING, AHMEDABADREGISTRATION FORM-NATIONAL CONFERENCE-2020




“UNLOCKING INNOVATIONS IN NURSING EDUCATION: EMPOWER
YOURSELF, INSPIRE OTHERS”
Full Name: (as u wanted to be printed in certificate)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[bookmark: _GoBack]
Age: ____________       Gender: Male [  ]   Female [ ] 
Designation/ Category: ________________________________
Name of the Institution: ___________________________________________________
Full Address of Institution: ____________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Office land-line no: ______________________________
Mobile No: __________________________
Email id: ______________________________
Payment details: 
Mode of Payment:  NEFT [ ]  RTGS [ ]  Net Banking [ ]  DD[ ] Others [ ]
Direct cash deposit in the account [ ]  Payment in Cash[ ] 
Transaction ID: _____________________________
Date of Transaction: ________________
Note: -In case of more than one delegate from same Institute, send only one registration form with a list of delegates separately attach with registration form. 

Signature of the Participant/ Delegate 

__________________________________________________________________________________________
JG College of Nursing Affiliated to Gujarat University, Opp. Gulab Tower, Off Sola Road. Ahmedabad, Gujarat, India-380061
For Registration Contact: Ms. Falguni Prajapati (9712735088), Ms. Priya Kharadi (8128845788)
				Ms. Amita Patel (8511056552)


