
F I N A L  A N N O U N C E M E N T

PERSONAL DETAILS

Prof. / Dr. / Mr. / Ms. .........................................................................................................................................................

Specialty :        Medicine                  Cardiology                  Cardiac Electrophysiologists 

Others    .......................................................................................................................................................................

Address  (Office)..............................................................................................................................................................

.............................................................................................................................................................................................

.............................................................................................................................................................................................

...................................................City..........................................................................Pin....................................................

Address (Residence)........................................................................................................................................................

.............................................................................................................................................................................................

.............................................................................................................................................................................................

...................................................City.........................................................................Pin.....................................................

Mailing Address :     Office    Residence     (Tick One)

Telephone No. 

Office ..................................................................................................................................................................................

Residence...........................................................................................................................................................................

Fax .......................................................................................................................................................................................

Cell ......................................................................................................................................................................................

E-Mail Address ..................................................................................................................................................................

ISE Member :  Yes  No    ISE Membership No. ..........................................................................................

PG Student :   Yes  No   (Certificate from the Institution is must)

Paramedical Staff :   Yes  No   (Certificate from the Institution is must)

Accompanying Person : Names

1............................................................................................................................................................................................

2............................................................................................................................................................................................

(Accompanying persons will not be allowed in the Scientific Areas)

ISECON 2010
19th-21st February 2010  Hotel Renaissance, Mumbai.

PTO

Registration Form



isecon 2010

REGISTRATION FEES FOR RESIDENTIAL COURSE*

Status upto 31st Jan., 2010 from 1st Feb, 2010 

ISE Members Rs. 8000/- Rs. 10000/- 

Non-Members Rs. 10000/- Rs. 12000/- 

Acc. Person  Rs. 12000/- Rs. 14000/- 

International Delegate  US$ 300 US$ 350 

REGISTRATION FEES FOR NON-RESIDENTIAL COURSE†

ISE Members Rs. 4000/- Rs. 5000/- 

Non-Members Rs. 5000/- Rs. 6000/- 

PG Student Rs. 2000/- Rs. 3000/- 

Acc. Person  Rs. 6000/- Rs. 7000/- 

International Delegate  US$ 150 US$ 200 

Paramedics‡ Rs. 400/- Rs. 500/-

Mode of Payment {Only drafts (local cheques will be accepted) in favour of ISECON-2010 payable at Mumbai}

Draft No............................................................. Date............................................ Amount Rs.........................................................../-

Bank......................................................................................................................... Branch......................................................................

FACILITIES FOR ONLINE REGISTRATION IS AVAILABLE

Dated ..............................................  Signature................................................................................

*REGISTRATION FEES INCLUDES :

 Stay from 19th February 2010 (14.00 Hrs. onwards) to 21st February 2010 (till 12.00 Hrs) on twin sharing basis

 Dinner on 19th February, Breakfast, Lunch and Banquet on 20th February and Breakfast and Lunch on 
21st February 2010

 Delegate Kit

*REGISTRATION FEES DO NOT INCLUDE : Room Service, Laundry, Phone bills, Beverages

† It includes Dinner on 19th Feb.10, Lunch and Banquet on 20th Feb. 10, Lunch on 21st Feb. 2010 and Delegate Kit.
‡ Registration for Pre-conference CME only on 19th February 2010. Includes Lunch on 19th February 2010.

Registration for 600 delegates only. Residential Registration is open only for 300 delegates on “First Come First Serve Basis”.

Please Mail to : SECRETARIAT

ISECON 2010

C/o Varriance Conferences & Events Pvt. Ltd., 
37/900, Grd. Flr., Adarsh Nagar, Worli, Mumbai 400030. INDIA



F I N A L  A N N O U N C E M E N T

INDIAN SOCIETY OF ELECTROCARDIOLOGY
APPLICATION FORM FOR
LIFE MEMBERSHIP/FELLOWSHIP

Dear Sir, 

I wish to become the Life Member* / Fellow** of the Indian Society of Electrocardiology. I promise to abide by the rules and 
regulations of the Society.

My particulars are as follows :

_______________________________________________________________________

__________________________________________________________________________________

University (Post-Graduation obtained) _______________________________________________________________

_______________________________________________________________

Mailing Address ________________________________________________________________________________

______________________________________________________________________________________________

Tel. No. Hospital ___________________  Clinic __________________  Residence ___________________________  

Fax ____________________________  E-Mail ______________________________________________________

Enclosed a cheque/draft of Rs. 1200/- (for outstation cheques add Rs. 50/- more) towards Membership of the Society

No. ___________________________ Dated ________________________________ of __________________

___________________________________________________________________ (Bank), drawn in favour of 

“Indian Society of Electrocardiology”, payable at Mumbai.

�anking you,

Yours sincerely,

Signature of the Applicant
Proposed by (the Member of the Society)

Name   __________________________________________

Address __________________________________________

Signature  __________________________________________

FOR OFFICE USE ONLY
Recommendations of the 

Executive Body / 
Credential Committee

Accepted / Not Accepted

Life Membership No.

__________________________

Hon. Secretary, ISE

S. B. GUPTA
SECRETARIAT

Indian Society of Electrocardiology
Head, Department of Medicine and Cardiology, C. Rly, Head Quarters Hospital, Byculla, Mumbai - 400 027.
Phone : 2371 7246 (Ext. 425), 2372 4032 (ICCU), 2373 2911 (Chamber) • Resi: 2262 4556 • Fax : 2265 1044
Mobile : 0 98213 64565 / 0 99876 45403 • E-mail : sbgupta@vsnl.net • www.iseindia.org

ISE Membership Form



isecon 2010

RULES/REGULATIONS OF THE SOCIETY REGARDING 
ADMISSION OF LIFE MEMBERS/FELLOWSHIP

*Life Members : 1. Person should be a Post-Graduate in Medicine/
Pediatrics/Anaesthesia/ Physiology or other allied 
subjects from an University recognised by Medical 
Council of India, with interest in Cardiology / 
Electrocardiology.

 2. Candidates are requested to submit Xerox copies 
of the PG Certificate and Medical Council of India 
Registration Certificate alongwith Application 
Form.

**Fellowship: 1. Person should be a Member of the Society.

 2. He/She should be of atleast 7 years of standing 
after Post-Graduation.

 3. He/She should have minimum 3 publications In 
Cardiology In Indexed Journals (Not Abstracts)

 4. List of Publications to be submitted for the 
Fellowship.

 5. Form will be scrutinised by the Credential 
Committee and on approval only, the candidate is 
requested to submit Rs. 1200/- as Fellowship fee.

*Subject to approval of the Executive Body of the Society
** Subject to the approval of the Credential Committee of the Society.




