1st International Course in India 
COORDINATION DYNAMICS THERAPY

Rehabilitation & Treatment in 

CNS Injury and Malformation

24th Nov - 1st Dec 2006

Sahyadri Specialty Hospital, India

Registration form

Name:  ------------------------------------------------------------------

Age--------------

           
Surname               First name

middle name
Qualification----------------------------------------------

Institution _______________________________________________________________________
Designation--------------------------------------------------------------------------------------------

Address for correspondence
_________________________________________________________________


           ________________________________
City: ________________________________ State: ______________________ 

Postal/Zip Code: __________________
Country: _____________________________ Telephone: (______)__________________ 

Mobile :

Email: _______________________________ 
---------------------------------------------------------------------------------------------------------------------------------------------

Payment: 
DD no. .............................................................Dated...........................................

Amount:  Rs 15000/ Favoring 'Sahyadri Hospitals Ltd' , Payable at Pune, India.

Drawn on Bank----------------------------------------------------------------------------

Date 






                     signature 

-------------------------------------------------------------------------------------------------------------------------------------------

Please send  Cheque /DD along with duly filled registration form and a self-addressed envelope, to 


Sahyadri Speciality Hospital, 

Dept. of Neurosciences and Neurorehabilitation 

(For International Course in Coordination Dynamics Therapy)


Plot No. 30C Erandawane,


Karve Road, Pune, India 411004
-------------------------------------------------------------------------------------------------------------------------------------------

Contact for queries and information:

 
Phone: 91-25403000, Ext. 1308, (working hours: 10 am to 6 pm)


E-mail: neuro@sahyadrihospitals.com
