
Name of Participant :

Designation :

C.N.I.C :

Passport No. (For Foreign National Only) :

Tel : Fax :

Cell : E-mail :

Name of Organization :

Address of Organization:

City : Country:

Nature Of Business :

5WAYS TO REGISTER

Phone : (+92-21) 111-222-444, 3453 6321

Fax : (+92-21) 3453 6330

Post : C-17, KDA Scheme #1,

Off: Karsaz Road, Karachi

Onl ine : www.health-asia.com

E-mail : conferences@health-asia.com

CONFERENCE PACKAGE

IMPORTANT DEADLINE

March 5th 20 11*

March 1 8t h 2011

TERMS & CONDITIONS
Registration
. TheOrganizers reserve the right to accept or rejectregistration

of any participant without assigning any reason whatsoever.All
decisions of the Organizers to such effects shall be final. No
reason for any such decision shall be given and no claim or
objection from any participant shall be entertained in this respect.

. The Organizers reserve the right to cancel the C onferen ce
befo re th e sc hed uled d ate an d th e partic ipant h ereby
waives all rights, actions and claims whatsoever to compensation
under this registration or otherwise in the program.

Others
. The Organizers reserve the rights to alter or amend any of the

terms, conditions and regulations and / or issue additional rules
they deem necessary for the orderly management of the event.

. Any dispute or difference arising out of the interpretation of
these terms, condit ions and regulations or regarding the rights,
duties and o bligations of th e partic ipants shall be decided
solely by Organizers whose decision shall be f inal and binding.

. Other than Officially arranged Foods & Drinks are strictly prohibited
within the Conference premises.

. N o smo king wi ll be allo wed withi n the premi ses.

REGISTRATION FORM

Conference Registration include Conference Kit & Certificate

Escorted Visit of 7th Health Asia Exhibition

Health Asia Conference
March 22-24, 2011 at Conference Hall, Karachi Expo Centre
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Recent Advances in Dermatology Rs. 1000 March 24, 2011


