
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

National Nursing Conference 
Theme: “Transforming Nursing Through Innovations in Education, Practice and Research” 

18th, 19th and 20th January, 2018 
Email: nncaiimsjodhpur@gmail.com; Web: www.aiimsjodhpur.edu.in/conference/nnc2018                                                                                                                                                                                            

SPONSORSHIP FORM 

(Please fill in BLOCK LETTERS) 

Name of the Company__________________________________________________________________________ 

Contact person______________________________Designation________________________________________ 

Address for Correspondence________________________________City_________________________________ 

State_____________________________________________Pin Code____________________________________ 

Tel. (Office)_____________________________________ (Residence)___________________________________ 

Mobile___________________________ Email______________________________________________________ 

Mention the category that you would like to sponsor: 

Platinum Sponsor  

Gold Sponsor  

Silver Sponsor  

Bronze Sponsor  

Total Amount  

Tax as applicable  

Grand Total  

 

PAYMENT DETAILS: 

Mode of payment: Cash/DD/Cheque/NEFT/RTGS/IMPS 

Bank Name: _____________________________________________________________________________ 

Date of Payment: _________________________________________________________________________ 

Reference number for the payment made: ____________________________________________________ 

Company TIN/ GSTIN Number__________________________ ; PAN Number______________________ 

 

Declaration: 

I hereby declare that I am authorized to sign this declaration and the particulars given by me are correct to the best of 

my knowledge. I certify that I have read all the terms and conditions of National Nursing Conference 2018 and I am 

willing to accept them.  

 

Declarant’s details: 

 

Name_______________________________________Designation_____________________________________ 

Contact No_____________________________________Email ID____________________________________ 

 

Signature with Seal 


