
Registration Form 

 
 

4th INDIA HEALTH SUMMIT 
13-14 November 2007: Hotel Hyatt Regency, New Delhi 

 
Delegate Fees 
 
S.No Delegate Fees  Domestic  International 
01 CII members Single Delegate 

Rs. 5,000/- 
If more than 4 
delegates per 
organisation 
Rs 4,000/- per 
delegate 

Single 
Delegate US $ 
325.00 

If more than 4 
delegates per 
organisation 
US $ 300.00 
per delegate 

02 Non CII members Rs. 6,000/- Rs 5,000/- per 
delegate 

….. ….. 

 
Nominations:  
 

Name       Designation 
 

1. ___________________________    ____________________________ 
 
2. ___________________________    ____________________________ 
 
3. ___________________________    ____________________________ 
 
4. ___________________________    ____________________________ 
 
The Cheque / Demand Draft for Rs. __________ drawn in favour of                
‘Confederation of Indian Industry’, payable at New Delhi is enclosed. 
[Delegate Fee is non-refundable; however, changes in nomination are acceptable] 
 
Name: _______________________________ Designation: ________________________ 
 
Organisation: ____________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Tel: __________________________________Fax: ______________________________ 
 
Email: __________________________________________________________________ 
 
To: 
New Delhi 
Ms Vaishali Srivastava                                                                      
                                                                                                                
Confederation of Indian Industry                                                     
The Mantosh Sondhi Centre                                                                    
23, Institutional Area, Lodhi Road, 
New Delhi – 110003                                             
Tel: 91-11-24629994-7/24601081(D),  
Fax: 91-11-24626149                                          
Email: vaishali.shrivastava@ciionline.org
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