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OTICON’ 2019 
The 56th Annual National Conference of AIOTA 

8th to 10th February 2019 
PGIMER, Chandigarh, India 

Registration Form 

Download Forms from: www.aiota.org  Registration Form A1 to be sent to the Organizing Secretary  

Please Note: Tick (√) Wherever Applicable. Photocopies are Accepted 

 

Organizing Secretary 

Dr. Bhavinder Singh Suchdev 

Address: Physical and Rehabilitation Medicine Department, Occupational Therapy Room No. 1026, 

New OPD Building, PGIMER, Sector 12, Chandigarh-160 012, India. Mobile No.: +91-9893443437 

Email: suchdeva_oticon19@yahoo.com ⎈ suchdeva_ot@yahoo.com (alternate email) 

Personal Details 

Full Name: _______________________________________________ Age: __________ Gender: Male/Female 

AIOTA Membership No.: _______________________________ Qualification: _________________________ 

Institute/Hospital: _______________________________________________________________________________________ 

Postal Address: _________________________________________________________________________________________ 

______________________________________________________________________________________________________  

Mobile No.: __________________________________________ Email: ____________________________________________ 

In-Case of Emergency 

Blood Group: ___________ Contact Person Name: _____________________________________________________________ 

Contact Person’s Mobile No. (With ISD/STD Code): ___________________________________________________________ 

Registration Details 

Category of Registration: Live / Webinar: Session No.: ________________________________________________________ 

India: AIOTA Member / Non-Member / AIOTA Student Member / Student Non-Member / Other Professionals / Accompanying Person 

Overseas: AIOTA Member / Non-Member / AIOTA Student Member / Student Non-Member / Other Professionals / Accompanying Person  

Payment Details  

(DD/NEFT/Net Banking: in the name of “All India Occupational Therapists’ Association” payable at Navi Mumbai)   

Registration Fees (INR/US $): Self: _____________________________ Accompanying Person: ________________________ 

Bank Name: _________________________________Bank Branch: ________________ Date of Payment: ________________ 

Mode of Payment and Transaction No.: Demand Draft (DD)/NEFT/Net Banking: _____________________________________ 

Verification from the Head of Occupational Therapy College for Undergraduate (UG) / Post-graduate (PG) Students 

This is to certify that Mr./Ms. _____________________________________________________ is a bonafide UG/PG student 

of _______________________________________College and he/she is a Member/Non-Member/Student Member of AIOTA  

 

College Seal:                                                                       Signature of the Head: ____________________________________ 

 

Office Use: Registration No.: _____________________ Category: _____________________ Remarks: ________________ 

Organizing Secretary: _______________________________ AIOTA Treasurer: __________________________________       

 

 

 

 

Photo 

Bank Details for Payment 

Bank Name: Bank of Baroda 

Branch: Nerul, Navi Mumbai 

A/C Type: Savings 

A/C Number: 27410100004459 

IFSC Code: BARB0NERULX 
 

http://www.aiota.org/
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