
YES!  Register me for the following.

Early bird  
Until Aug 31 2010

Second stage  
Sep 01 - Dec 31 2010

Third stage 
Jan 01 2011 onwards

Fee US$ □ 500.00 □ 600.00 □ 800.00

My registration includes: (a) All conference materials, and (b) Vegetarian breakfast, 
lunch and dinner from Feb 17 to 21, ‘11 (excluding dinner on 21st).

Payment options
□ Bank Transfer:  Account number– Punarnava Ayurveda Conference. 
Account No. -  0100746425. 
Name of the bank  -  Citibank. 
Branch -  Tristar Towers, Avinashi Road, Coimbatore. 
IFS Code -  citi0000011. 
Swift Code – citiinbx

□ Credit Card: VISA card and Master card through www.AyurvedaConference.com 

Punarnava Ayurveda Trust 
A-21, Parsn Galaxy Nanjundapuram Rd, Coimbatore 641 036 INDIA.  
Ph +91 422 4308081, Ph +91 93603 15495

International Delegate Registration Form
(Non-Indian Passport holder or Indian National living outside of India) 

Cancellation policy

Terms
1. The Registration fee includes a non-refundable deposit of USD250.00.
2. Cancellation on or before Dec 17 2010:  Registration fee paid will be returned less 
non-refundable deposit of US$ 250.00.
3. Cancellation between Dec 18 2010 and Jan 21 2011: 50% of registration fee paid will 
be returned.
4. Cancellation between Jan 22 2011 and Feb 10 2011: 25% of registration fee paid will 
be returned.
5. Cancellation on or after Feb 11 2011: No refund.



Please print. Please write your contact details clearly as this will be our primary means 
of communicating with you

First name	 ……………………………………………………………………………………………………………

Last name	 ……………………………………………………………………………………………………………

Title	 Dr. / Prof. / Vaidya / Mr. / Ms. / Mrs. 

Gender	 Male / Female

Address	 ……………………………………………………………………………………………………………

Town	 ……………………………………………………………………………………………………………

State	 ……………………………………………………………………………………………………………

PIN/Zip/Code	 ……………………………………………………………………………………………………………

Country	 ……………………………………………………………………………………………………………

Day Phone	 ……………………………………………………………………………………………………………

Eve Phone	 ……………………………………………………………………………………………………………

Mobile	 ……………………………………………………………………………………………………………

E-mail	 ……………………………………………………………………………………………………………

	 ……………………………………………………………………………………………………………
College/Hospital/Institution
	 ……………………………………………………………………………………………………………
Others, (occupation)
	 ……………………………………………………………………………………………………………

Accommodation
□ I will make my own arrangements
□ I would like you to help arrange my accommodation and I will contact you at 
conference@Punarnava.com 
	
For my FREE gift: My Registration Code (if applicable) is …………………………… and I 
choose one of the following:
□ a) 20 minute lifestyle consultation with an Ayurveda physician during the conference
□ b) 15-percent discount on a single invoice for all good and services from 
*vaidyagrama valid from February 17 to August 31 2011,
□ c) a 10-percent discount on a single invoice for all good and services from 
*vaidyagrama valid from September 01 to December 31 2011.

This coupon will be given to you with your registration pack.
(*vaidyagrama is an ayurveda healing village in Coimbatore in southern India.)

Signature: ………………………………………… Today’s date: ………………………………………………

Further information:  Ph:  +91 4222 311 521 • +91 9360 315 495
Email: conference@punarnava.com • Web:  www.AyurvedaConference.com


