
Registration Form 
EYE PEP 

7 – 13 October, 2018 
 

Name (Full in CAPS)   ___________________ 

Gender    ____________Age _________________________________ 

Highest Qualification:  ___________                                           Current Year of PG Program   __________ 

Institution/Individual Practice (address)   __________________ 

__________________________________________________________________________________ 

City __________________________________________ State _______________________________ 

Telephone/Mobile    ___________________ 

Email: __ ___________________ 

Fee Details:  Draft Number                                                 Bank  ___________________  

(DD should be drawn in favor of Hyderabad Eye Institute) 

Early bird registration: June 7 - June 30, 2018 …...................................................... : ` 10,620 INR 

 July 1 - July 31, 2018 ............................................................. : ` 11,800 INR 

 August 1 - August 19, 2018 .............................................. : ` 12,980 INR 

 August 20 - September 20, 2018 ............................... : ` 14,160 INR  

(*18% tax included in the fee) 

(Fee includes 3 hands on Sessions free for first 100 registrations only) 
 
Choose any 3 hand on  

           Cornea                Glaucoma               Retina              Pediatrics                Plasty 

 
Mailing Address: 
Ms P Vijaya Kumari 
Education Centre 
Kallam Anji Reddy Campus  
Road No: 2, Banjara Hill 
 Hyderabad, Telangana – 500034 
Phone: 040-3061-2167 
Email: pvijaya@lvpei.org 
 
__________________________________________________________________________________ 
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