274 REUNION 1968

31°* December 2016
at
Hotel Little Palace, Dibrugarh

Name Of the PartiCiPant: ... ssssssssssssssesssssssssssssssssssssnsssessassssns
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Telephone: ..........cocevvererererenenn. 170] o] [ R Email: ...

Registration Fee** details:

Participation fee per person T 6,000/-

Accompanying person

(Above 12 years of age) X 5,500

Accompanying person NIL

(Below 12 years of age)
Payment Details:
Bank draft/Cheque of Rs.........ccccovenvrensnrercsnnenns in favour of “REUNION 1968” payable at Dibrugarh
Date and Place..........c.overrennrrnnssnsessesssessssssesssesseses Signature of the Participant

Please send hard copy of the registration form to:

PROF. DR. SHANTANU LAHKAR, ARCHANA TRAUMA AND ORTHOPAEDICS HOSPITAL,
PALTAN BAZAR, DIBRUGARH

Assawm, PIN-786005

MOBILE: +9 1-943503 1036, EMAIL: DRSLAHKARORTHO@GMAIL.COM

**Registration fee includes:

1. Welcome dinner on 30" December

2. Lunch on 315t December

3. Cocktail Dinner with musical night on 315t December
4. Video and still photography on 31st December night
5. Souvenir

6. Memento to each member
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