
First  

Asian Congress on Male Contraception 

November 23-25,2023 Jodhpur, Rajasthan, India  

     ACCOMMODATION FORM 

  

Prof/Dr./Mr./Miss _____________________________________________________ 

Name: ______________________________________________________________ 

(Last Name)   (First Name)  (Middle Name) 

Mailing Address ______________________________________________________ 

Mobile No. __________________________________________________________ 

E-mail______________________________________________________________ 

Accompanying person’s Name ____________________________Sex___________ 

Type of accommodation required: Single Bed                     Double Bed                        

Total no of day’s ___________ Date of arrival __________ Departure___________ 

Mode of transportation: Air                Train                 Road   

If you are making a hotel reservation by yourself, write the name, address, phone number and E-mail 

address of the hotel. 

Particulars of accommodation charges sent: 

Demand Draft No. ___________________________Bank _____________________ 

Direct Bank Transfer (NEFT/RTGS): Yes       No             

Amount (Rs. /US$) _________ Dated _________ Bank Transfer ID ______________ 

Interested in post conference tour – Yes   No 

 

  

Dated                                                     Signature 

 


