
 

 

 

 

 

 

 

 

 

 

 

 

 REGULAR REGISTRATION 
Till 25th August 

LATE REGISTRATION 
From 26th August – 31st August SPOT REGISTRATION 

 Amount GST Total 
Amount Amount GST Total 

Amount Amount GST Total 
Amount 

Students S 1300 S 234 S 1534 S 1800 S 324 S 2124 S 2500 S 450 S 2940 

Consultants S 1800 S 324 S 2124 S 2500 S 450 S 2940 S 3000 S 540 S 3540 

 

 

 

 

Cheque (at par): Number: Dated: Drawn On: Amount: 

 

 

 

   

Program is Sponsored By 
 

Note: Students should attach the letter from HOD stating their period of tenure. 

Mode of Payment : Cheque / DD / Online Transfer to the following account 

Account Name : IACTI - Indian Academy of CT Guided Interventions 

Account Number : 864476941| Bank : Indian Bank | Branch : SRI RAMACHANDRA UNIVERSITY, PORUR. 

IFSC CODE : IDIB000S180 

For More Details, Call Us 
Aboorva Balasubramaniyam 
+91 73584 46298 Signature 

Email : iactiindia@gmail.com | Web : www.iacti.net 

A CASE BASED REVIEW ON ADVANCED BREAST IMAGING 
(TOMOSYNTHESIS, CEDM, MRI) & 

HANDS ON WORKSHOP ON BREAST INTERVENTIONS 
(INCLUDING VACUUM ASSISTED BIOPSY / EXCISION) 

Date: 1st September 2024 | Venue: Hotel Hablis, GST Rd, No.19, Guindy, Chennai - 600032. 

 

Name as to be registered : ............................................................................................................................................... 

Gender :  

Association : 

Registration State & Number : ......................................................................................................................................... 

Address : ............................................................................................................................................................................ 

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

E-mail: ....................................................................................... Mobile No: ..................................................................... 

Food Preference : 

 

REGISTRATION FORM 

Male              Female 

Hospital              Institution              Affiliation 

Veg                Non-Veg 


