
 

 

 

 

 

 

 

 

   

ACCOMMODATION FORM 

 

Name of the Delegate 
(in BLOCK Letters) 

 

 

Sex [   ] Male               [   ] Female 
 

*CNIC 

Number  

     -        -  

 

Institution  

 

Postal Address 
 

 

 

 

Mobile Number   
 

 

Email Address   

 

Name of the 
Accompanying Person 

 

Duration of Stay 
 

From   To   Number 
of Nights 

 

Expected  
Check-in Time 

 Expected  
Check-out Time 

 

 

Pick & Drop Service Required?  [   ] Yes                        [   ] No 
 

 
Signature  

 
 

Date: 

 

Please Note:  

 Please contact the Hotel, Guest House, Officers Mess of your own choice for booking of room 

 Accommodation will NOT be provided by the organizers of the Conference, however, the organizing committee has 
negotiated best possible rates from reputed hotels, guest houses. 

 Delegates have to bear all the expenses of accommodation by themselves. 

 Please email this form to the Conference Secretariat for office record  
 

For further information please contact: 

 

Conference Secretariat   
Ayubians International Conference & Grand Reunion 
Department of Medical Education, Ayub Medical College, Abbottabad                                                       www.solvurs.com    
Dr. Noaman Siddiqui, Organizing Secretary                                                                                                 Mr. Aftab Saleem                       
Cell: +92-312-8707888, Landline +92-992-385671                                                                                  Solvurs Event Manager                   
Mr. Waheed Gulzar, Office Administrator, DME. Cell: +92-312-0887788                                                Cell: +92-315-4146122                    

 Email: ayubians40@gmail.com                                               Email:aftab.saleem@gmail.com  
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