
Conference Secretariat 

Title :                    Dr.             Prof.               Mr.                    Ms.                    Mrs.

Full Name :....................................................................................................................................................................................................................

Nationality : .........................................................Gender :          Male             Female        Email ID:...........................................................................            

Address : ......................................................................................................................................................................................................................

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

City : .................................................State / Country : ................................................. Zip / Postal Code : 

.................................................................Instiution / Company : ................................................................................................ 

Designation : ......................................................................Mobile No :......................................................... Tel No. .................................................. 

Fax No. : .........................................................

Accompanying Person Name .......................................................................................................................................................................................

You can pay by bank transfer using the following instructions:

Bank:................................................................... Branch: .......................................... Bank A/C Number: ........................................... 

Account Title: .................................................... IFSC Code: ................................................................................................................

Modes of Payment:

1. Bank Transfer

2. Cheque / Demand Draft

3.  Online Payments

You can pay by Cheque / Demand Draft in favor of “ESICON 2013 BHOPAL ” payable at Bhopal.

Cheque /DD No: ....................................................... Amount: ..............................................................Dated:.....................................

Bank Details: ...........................................................................................................

Please log on to www.esicon2013bhpal.com/registration.php

Signature .............................................................

Category  Till 15th May 2013

Member

Non-member

Spouse/associate delegate

PGT/PDT

Foreign Delegate

INR 6000

INR 7500

INR 5000

INR 3500

$ 500

Till  31st  July 2013

INR 8000

INR 9000

INR 7000

INR 5500

$ 600

Till 30th September 2013 Onspot

INR 11000 INR 13500

INR 11000 INR 13500

INR 10000 INR 12000

INR 7500 INR 9000

$ 700 $ 840

REGISTRATION DETAILS

Conference Seceteriat
Dr. Sushil Jindal

Jindal Diabetes & Hormone Centre

16, Zone -1, MP Nagar, Bhopal (MP) 462011

Tel: 0755 - 2555888, Mobile : +91 9300033888

Email : susjindal@gmail.com

Kindly send the duly filled form at  the below address: Conference & Travel Manager

N.B. :

1. PGT/PDT should furnish a proof of his/her status from the head of Department/Institution

2.Spot registration is discouraged; conference kit not assured with spot registration

3.Payments may be made in cash/DD payable at Bhopal favouring “ESICON 2013 BHOPAL” payable at Bhopal

4. Registration cancellation is permitted upto 30th Sep 2013. 50% of the registration fee to be refunded only after the conference

5.Registerd delegates are entitled for attending scientific sessions, inaugural programme, trade exhibition, cultural programs, Lunches/Dinners, delegate kits.     
Associate delegates/spouse are entitled for all the above benefits except scientific sessions.

Please Fill in CAPITAL LETTERS OnlyPersonal Details

Registration No: (Office use only)Receipt No:

www.esicon2013bhopal.com
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