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Use ball pen and capital letters to fill the reglsfrcuon form

« All delegates shall cooperate to maintain the spiritual atmosphere of the
conference and the serenity of the campus

+ Delegates shall attend all the sessions of the conference

« In tune with the Christmas Lent, all delegates shall attend the Christmas Eve
Service and take part in the Holy Confession

+ Registration fees for the conference is Rs.100/- and it should be paid in advance
atthe time of registration

+ The registration fee is payable by Cheque/Demand Draft/Cash at the MGOCSM
Conference Office, Catholicate College, Pathanamthitta and MGOCSM Central
Office, College Road, Kottayam

+ Kindly make sure that the duly filled forms reach the conference office on or
before 30" November 2015

« In any case of cancellation, please inform the conference office on or before 15"
December 2015 and the registration fee will not be refunded

\- The registration and cancellation will be confirmed via SMS by the conference/




