
Third International Integrated Oncology Training – India
Under the Aegis of

Medical Section Goetheanum, Dornach, Switzerland & Anthroposophic Medical Society, India

REGISTRATION FORM

Name :………………………………………………………………………..

Date of Birth :………………………………………………………………………..

Address :………………………………………………………………………..

…………………………………………………………………………

Telephone Number: Res: ………………………… Off:…………………………

Mobile:……………………… [Please tick preference to call]

Email: ………………………………………………… Fax:………………………..

Qualification:………………………………………………………………………..

Registration Number and State Council :……………………………………..

Passport number and Copy :……………………………………..

Present Employment :

Experience in Oncology if any :

Summary of reason to do the course :

Subscription for the training :

Amount paid : Bank details :

NEFT/RTGS :

Balance if any

Food Preference: Veg / Non Veg

Secretariat: #357, 1st cross, 4th Block, Koramangala, Bangalore 560034, India
Email: internationalmistletoetraining@gmail.com

Date :

Signature

Recent

Passport

sized

photograph

Beneficiary: Anthroposophic Medical Society, India - I.I.O.T.
Bank: Central Bank Of India
Branch: Indiranagar
Account Number: 3612391099
I F S C Code: CBIN0281425


