
REGISTRATION FORM 

6th National Conference of Consortium Against Rabies at AIIMS, Patna on 23rd Feb. 2018 

Name............................................................................................................................ 

Age.........................    Gender.....................            Designation.................................... 

Institution/Organisation............................................................................................... 

Full Postal Address........................................................................................................ 

............................................................................. Pin Code.......................................... 

Contact No..........................................    Email ID............................................... 

Membership No............................................................................................................ 

Attendees the conference as PG, Member/Non-Member 

No. of accompanying person(s).................................................................................... 

Details of co- delegates accompanying- 

Sl. No. Name Age Gender 

    

    

    

Note: Those who wish to book accommodation through organising committee should pay an 

advance of Rs 4000/ per day as accommodation charges along with registration fee. 

Payment details: NEFT/Cash 

Transaction I.D....................................................................... For Rs................................... 

Date of Transaction.............................................................................................................  

Name of the Bank and Branch………………………………………………………………………………………… 

 If paying through Bank transfer, attach the copy of the payment receipt with the complete 

registration form and mail at carcon2018@gmail.com 

*Account details for submission of registration fee: 

Name of Account: CARCON2018   A/c No. 579310310000728 

Name of Bank: Bank of India    Name of Branch: Phulwarisharif, 

IFSC Code: BKID0005793    MICR Code: 80013029 



Guidelines for abstract submission 

Kindly submit your abstract and filled registration form via e-mail : 

carcon2018@gmail.com  

 Last date of abstract submission is 15th January 2018. 

 It is mandatory to get registered for the conference to submit the abstract. 

 Do not send hard copy. 

 The full name of presenting author should be underlined. 

 It should be typed in MS word using Times new roman, font size of 12, single 

spacing, justified & limiting to 300 words.  

The Abstract should be structured under the following headings- 

 Title- No abbreviation should be included. 

 The names of authors should be mentioned with designation, institutional affiliation, 

and their email ids. 

 The abstract should be sent with Introduction, Objectives, Materials and Methods, 

Results and Conclusion. 

 The Oral presentation will be for 10 min (08 min- Presentation & 2 min- Discussion). 

 The poster presenters should make their posters with size: Width 3 ft & Height 4 ft. 
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