
The Annual Conference of the Medical Ultrasound Society of Karnataka

MUSKCON 2018
30th, 31st March and 1st April 2018

NIMHANS Convention Centre, Hosur Road, Lakkasandra, Bangalore 560029. 

Registration Form
Name: _________________________________________________________________

Qualification: ___________________________________________________________

Registration No.___________ registered with ____________________Medical Council 

Postal Address: _________________________________________________________

____________________________________________________Pin_______________

Phone Number: __________________Email:__________________________________

Musk Life Membership No. _______________________________________________

Registration Before 15/03/2018 After 15/03/18 & Spot Registration
30/03/2018 `1500/- `2,000/-

31/03/2018 `2,500/- `3,000/-

 01/04/2018 `2,500/- `3,000/-

30th, 31st March & 1st April `6,000/- `7,000/-

10% reduction for all MUSK Life Member

Registration Fee:
Outstation Cheque:
Post Graduate Deduct:
Total Payment Enclosed:

Cheque/DD to be drawn in the favour of MUSK, Bangalore, Payable at Bangalore
(Kindly write your Name and Contact number at the back of the cheque)

Cheque/DD No:
Cheque/DD Dated:
Bank:
Branch:
Are you a MUSK Member ? Yes No
If not do you want to 
become a MUSK Member? Yes No

If Yes, contact the registration counter at the venue for  
Membership Registration Form 

•	 Cancellation Policy: If cancelled before 15/03/2018, 70% will be refunded after the conference. 
Any cancellation after 15/03/2018 will not be eligible for refund.

Delegate’s SignatureNote: Receipts can be collected at the venue

MUSK NEFT details: 
Name of A/c: MUSK 
Bank Name: Canara Bank 
Branch: Sampangirama Nagar 
A/c No: 1175101020321 
IFSC Code: CNRB0001175


