¢ ACCOMMODATION/TOUR

21 BOOKING FORM

77" Annual National Conference of
The Association of Surgeons of India

ASICON 2017 JAIPUR

26" - 30" December, 2017 | B M Birla Auditorium, Jaipur
DELEGATE DETAILS
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(Kindly list in order of preference)

Check-in (date): ..cccercee e e e Check-out (date): ...ccviverree e

Noof Nights: [ |
Occupancy: |:| Single |:| Double

Mode of Arrival: |:| Airways |:| Railways |:| Roadways
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in favour of ‘Classic Rovers’, payable at Jaipur.
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Prateek Mathur
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