Workshops :

Simulare Cleft Surgery

Orthognathic Surgery

Speech Workshop

el

NAM - Naso Alveolar Moulding

st Annual National Conference of Indian Society of

Cleft Lip Palate & Craniofacial Anomalies

INDOCLEFTCON 2023

Involve avd Evolve.

16 - 18" MARCH 2023

Last date for abstract submission:

15-January-2023

KAHER's INMC,
KLE Centenary
Convention Center,
Belagavi, Karnataka

For more details, please visit:

Before 31° October 2022

Rs. 9,

Early bird Registration:

000 Delegates

Rs.10,000 Delegates (Non member)

Rs. 6,
Rs. 6,
Rs. 4,
Rs. 7,

$ 150

www.indocleftcon2023.com

000 PGs & Fellows

000 Speech-Pathology Delegates

000 Speech PG Students & Trainees

000 Accompanying Person
International Delegates

(+18% GST)




KLE

EMPOWERING PROFESSIONALS

Eulielnl [NDOCLEFTCON2023

Jnvolve and) Evolve.

Office Address:

Dept. of Plastic Surgery

J. N. Medical College REGISTRATION FORM
Nehru Nagar,

Belagavi- 590010

Karnataka
®) 8152074222 E-mail ID: indocleftcon2023@gmail.com

PERSONAL INFORMATION Photo

Full Name:

Gender M F

Hospital /
Organization:
Address: Nationality :
Domicile :
Pincode:
City: Email ID:
Country: Mobile No:
State: Alternate
Mobile No:

Additional Information:

Accompanying Persons: 0O 1 2 3 Food Preference: Veg Non-Veg
Registration Type: D Delegate D Delegate Non Member D PG / Fellowship
D Speech Pathology Delegate D Speech PG Student / Trainee D International Delegate
Speciality: | |  Plastic Surgeon [ | Maxillofacial Surgeon | |  Orthodontist
D Speech & Language Therapist D Pediatric Dentist D Other Allied Specialist

Membership No:

Payment Information:

For Quick
Online
Registration
Scan this QR i-

code u,
]
E T FaThisr

aso  Dr. Binita Mallapur Signature

For Queries, Organizing Secretariat .
please contact  Mobile No: 81520 74222 www.indocleftcon2023.com

Date: Cheque/ DD No: Amount:

Bank Name & Branch:




