[image: image1.emf] 

 

[image: image2.emf] 

 


WORKSHOP ON ERGONOMIC WORKPLACE ANALYSIS and healthcare ergonomics





January 19-22, 2012





RECOUP, Bangalore 





Registration Form





Name :………………………………………….


Address:……………………………………………………………………………………………………………………………………………………





Phone


Land line:……………………………………….


Mobile:………………………………………….


Email:…………………………@.....................


Hospital/Institution:…………………………….


Profession/Designation:…………………………











REGISTRATION FEES


Workshop on EWA 


Professionals Rs. 6000 �


Students Rs. 5000 �





Workshop on Healthcare Ergonomics


Professionals Rs. 1000 �


Students Rs.7 50 �





Payment Details


Demand Draft / Cheque  No.: …………………


Worth Rs………………………………………..


Drawn on…………………………………Bank


Dated:……………………………………….


Please make the DD/Cheque in favour of RECOUP, payable at Bangalore. For out station cheques, please add Rs. 60. Students must submit supporting certificate from Head of Institution. Fees include Workshop Manual, Beverages, Lunch, Course Transcript & Certificate.





Mail to:


Ms. Jeena Jose, Manager Training


RECOUP Neuromusculoskeletal Rehabilitation Centre, #312, 10th Block, Further Extn of Anjanapura Layout, 80 Feet Road, Bangalore 560062.


Phone: +91-80-32423424 / 64504224


Mobile: +91-9916264032


Email: academics@recoup.in 
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