
2nd REUNION 1968 

31st December 2016 

at 

Hotel Little Palace, Dibrugarh 

 

Name of the Participant: ............................................................................................................................ 

 

 

Postal Address: ........................................................................................................................................... 

 

....................................................................................................................................................................... 

 

....................................................................................................................................................................... 

 

Telephone: ................................. Mobile: ........................................... Email: .............................................. 

 

Registration Fee** details: 

 

Participation fee per person ₹.  6,000/- 

Accompanying person 

(Above 12 years of age) 
₹.  5,500/- 

Accompanying person 

(Below 12 years of age) 
NIL 

 

 

Payment Details: 

 

Bank draft/Cheque of Rs...................................... in favour of “REUNION 1968” payable at Dibrugarh 

 

 

Date and Place...............................................................               Signature of the Participant 

 

Please send hard copy of the registration form to: 

 

Prof. Dr. Shantanu Lahkar, Archana Trauma and orthopaedics Hospital, 

Paltan Bazar, Dibrugarh 

Assam, PIN- 786005 

Mobile: +91-9435031036, Email: drslahkarortho@gmail.com 

 

**Registration fee includes: 

1. Welcome dinner on 30th December 

2. Lunch on 31st December  

3. Cocktail Dinner with musical night on 31st December 

4. Video and still photography on 31st December night 

5. Souvenir 

6. Memento to each member 

mailto:drslahkarortho@gmail.com

