
1 - 3 Feb 2018,   yderabad
 ndSPNC  N ndSPNC  N

29th Annual Conference of Indian Society for
Paediatric Neurosurgery

Joint meeting with Brazilian Society of Pediatric Neurosurgery – SBNPed
st rd1  - 3  February 2018 | Venue: Leonia Holis�c Des�na�on, Hyderabad, India.

Theme: Basics and Beyond

Name (In Block Letters________________________________________________________________________________________

Mailing Address_____________________________________________________________________________________________

__________________________________________________________________________________________________________

City __________________________________ Pin ______________________ State______________________________________

Telephone (O) ___________________________ (R) _______________________ *Mobile__________________________________

Fax _____________________________ *E-mail __________________________________________________________________

* Mandatory for Registration

Title: Prof. Dr. Mr. Mrs.

Payment options

 "Cheque / Demand Draft" for the appropriate amount to be raised in favour of "IndSPNCON 2018" 
 Wire Transfer details
 1. Account Name:   INDSPNCON 2018
 2. INR Account No. :  917020027387592
 3. Account Type:   Current Account
 4. IFS Code:   UTIB0000227
 5. SWIFT Code:   AXISINBB227
 6. Branch:   Malleswaram, Bangalore.
 7. Branch Code:   227

Cancellation & Refund Policy
 All cancellation should be made in writing and sent to IndSPNCON 2018 Secretariat
 Cancellation received on or before 31-Oct-2017 will be entitled for only 80% refund of the amount paid
 Cancellations received between 31-Oct-2017 to 31-Dec-2017 will be entitled for only 50% refund of the amount paid
 No refund for cancellation made after 01-Jan-2018
 The refund process will begin only 30 days after the completion of the conference

Date ________________________ Signature ____________________

Conference Secretariat
Dr. Subodh Raju
Organising Secretary - INDSPNCON 2018
Department of Neurosurgery, Cluster -F,
Virinchi Hospital, Virinchi circle, Road no-1,
Banjara hills, Hyderabad - 500034
E: indspncon2018@gmail.com

Conference Organizer

No. 2, NG Complex, 2nd Floor, 30th Cross,
Bannerghatta Road Layout, Jayanagar

4th T Block, Bangalore – 560 041.
T: +91-80 26080700www.indspncon2018.com

th th
Super Early Bird (IndSPN 2017: 24  - 26  March 2017)

CATEGORY
Residential Packages Non Residential

Package
Accommodation 2 Nights 3 Nights

6000

3500

20000

14000

18000

10500

11000

15000

11000

13000

8000

8000

DELEGATES

RESIDENTS

Single Occupancy

Twin Sharing

Single Occupancy

Twin Sharing

Accompanying
Person 

1 - 3 Feb 2018,   yderabad
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29th Annual Conference of Indian Society for
Paediatric Neurosurgery

Joint meeting with Brazilian Society of Pediatric Neurosurgery – SBNPed
st rd1  - 3  February 2018 | Venue: Leonia Holis�c Des�na�on, Hyderabad, India.

Theme: Basics and Beyond

Name (In Block Letters________________________________________________________________________________________

Mailing Address_____________________________________________________________________________________________

__________________________________________________________________________________________________________

City __________________________________ Pin ______________________ State______________________________________

Telephone (O) ___________________________ (R) _______________________ *Mobile__________________________________

Fax _____________________________ *E-mail __________________________________________________________________

* Mandatory for Registration

Title: Prof. Dr. Mr. Mrs.

Payment options
1. Online Payment: 

 Payment will be accepted only through VISA and MASTER CARD
 American Express Card and other corporate credit card will not be accepted
 Please do not press 'Submit' button more than once OR click on 'Refresh' / 'Back' button till your payment is through
 Once you Submit your request for online payment, the server may take 1 to 5 seconds to respond; sometimes it may take little longer 

than that
 The payment gateway website requires your Web Browser Popup to be enabled

2. Offline Payment: 
 "Cheque / Demand Draft" for the appropriate amount to be raised in favour of "IndSPNCON 2018" 
 Wire Transfer : bank details below (to be added once account is operational)

Cancellation & Refund Policy
 All cancellation should be made in writing and sent to IndSPNCON 2018 Secretariat
 Cancellation received on or before 31-Oct-2017 will be entitled for only 80% refund of the amount paid
 Cancellations received between 31-Oct-2017 to 31-Dec-2017 will be entitled for only 50% refund of the amount paid
 No refund for cancellation made after 01-Jan-2018
 The refund process will begin only 30 days after the completion of the conference

Date ________________________ Signature ____________________

Conference Secretariat
Dr. Subodh Raju
Organising Secretary - INDSPNCON 2018
Department of Neurosurgery, Cluster -F,
Virinchi Hospital, Virinchi circle, Road no-1,
Banjara hills, Hyderabad - 500034
E: indspncon2018@gmail.com

Conference Organizer

No. 2, NG Complex, 2nd Floor, 30th Cross,
Bannerghatta Road Layout, Jayanagar

4th T Block, Bangalore – 560 041.
T: +91-80 26080700www.indspncon2018.com

th th
Super Early Bird (IndSPN 2017: 24  - 26  March 2017)

CATEGORY
Residential Packages Non Residential

Package
Accommodation 2 Nights 3 Nights

6000

3500

20000

14000

18000

10500

11000

15000

11000

13000

8000

8000

DELEGATES

RESIDENTS

Single Occupancy

Twin Sharing

Single Occupancy

Twin Sharing

Accompanying
Person 
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29th Annual Conference of Indian Society for
Paediatric Neurosurgery

Joint meeting with Brazilian Society of Pediatric Neurosurgery – SBNPed
st rd1  - 3  February 2018 | Venue: Leonia Holis�c Des�na�on, Hyderabad, India.

Theme: Basics and Beyond

Name (In Block Letters________________________________________________________________________________________

Mailing Address_____________________________________________________________________________________________

__________________________________________________________________________________________________________

City __________________________________ Pin ______________________ State______________________________________

Telephone (O) ___________________________ (R) _______________________ *Mobile__________________________________

Fax _____________________________ *E-mail __________________________________________________________________

* Mandatory for Registration

Title: Prof. Dr. Mr. Mrs.

Payment options
1. Online Payment: 

2. Offline Payment: 
 "Cheque / Demand Draft" for the appropriate amount to be raised in favour of "IndSPNCON 2018" 
 Wire Transfer details 
 1. Account Name:   INDSPNCON 2018

  2. INR Account No. :   917020027387592
  3. Account Type:   Current Account

  4. IFS Code:   UTIB0000227
  5. SWIFT Code:   AXISINBB227

  6. Branch:   Malleswaram, Bangalore.
  7. Branch Code:   227

Cancellation & Refund Policy
 All cancellation should be made in writing and sent to IndSPNCON 2018 Secretariat
 Cancellation received on or before 31-Oct-2017 will be entitled for only 80% refund of the amount paid
 Cancellations received between 31-Oct-2017 to 31-Dec-2017 will be entitled for only 50% refund of the amount paid
 No refund for cancellation made after 01-Jan-2018
 The refund process will begin only 30 days after the completion of the conference

Date ________________________ Signature ____________________

Conference Secretariat
Dr. Subodh Raju
Organising Secretary - INDSPNCON 2018
Department of Neurosurgery, Cluster -F,
Virinchi Hospital, Virinchi circle, Road no-1,
Banjara hills, Hyderabad - 500034
E: indspncon2018@gmail.com

Conference Manager

No. 2, NG Complex, 2nd Floor, 30th Cross,
Bannerghatta Road Layout, Jayanagar

4th T Block, Bangalore – 560 041.
T: +91-80 26080700www.indspncon2018.com

th th
Super Early Bird (During INDSPN 2017: 24  - 26  March 2017)

CATEGORY
Residential Packages Non Residential

Package
Accommodation 2 Nights 3 Nights

6000

3500

18500

13000

16500

10000

10000

14000

10500

12000

7500

7500

DELEGATES

RESIDENTS

Single Occupancy

Twin Sharing

Single Occupancy

Twin Sharing

Accompanying
Person 
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29th Annual Conference of Indian Society for Paediatric Neurosurgery
Joint meeting with Brazilian Society of Pediatric Neurosurgery – SBNPed

st rd1  - 3  February 2018 | Venue: Leonia Holis�c Des�na�on, Hyderabad, India.

Theme: Basics and Beyond

Name (In Block Letters________________________________________________________________________________________

Mailing Address_____________________________________________________________________________________________

__________________________________________________________________________________________________________

City __________________________________ Pin ______________________ State______________________________________

Telephone (O) ___________________________ (R) _______________________ *Mobile__________________________________

Fax _____________________________ *E-mail __________________________________________________________________

Accompanying Person 1: __________________________________________Gender _____________________Age_____________

Accompanying Person 2: __________________________________________Gender _____________________Age_____________
* Mandatory for Registration

Title: Prof. Dr. Mr. Mrs.

1. Account Name :  INDSPNCON 2018
2. INR Account No.  :  917020027387592
3. Account Type :  Current Account
4. IFS Code :  UTIB0000227
5. SWIFT Code :  AXISINBB227
6. Branch  :  Malleswaram, Bangalore.
7. Branch Code :  227

Date ________________________ Signature _________________________
Conference Secretariat
Dr. Subodh Raju
Organising Secretary - INDSPNCON 2018
Department of Neurosurgery, Cluster -F,
Virinchi Hospital, Virinchi circle, Road no-1,
Banjara hills, Hyderabad - 500034
E: indspncon2018@gmail.com

Conference Manager

No. 2, NG Complex, 2nd Floor, 30th Cross,
Jayanagar 4th T Block, Bangalore – 560 041.

T: +91-80 26080700www.indspncon2018.com

CATEGORY Package

Early Bird
th

Upto 30  Sep, 2017
Regular

th
Upto 30  Nov, 2017

Late
st

Upto 31  Dec, 2017

3 Nights2 Nights 2 Nights 2 Nights3 Nights 3 Nights

Delegates
Single Occupancy

Twin Sharing

Residents
Single Occupancy

Twin Sharing

Accompanying
Person

INR 15000

INR 11000

INR 12500

INR 7500

INR 7000

INR 19500

INR 13500

INR 17000

INR 9500

INR 10000

INR 16500

INR 12500

INR 14000

INR 9000

INR 8500

INR 21000

INR 15000

INR 18500

INR 11000

INR 12500

INR 19500

INR 15500

INR 15500

INR 10500

INR 10000

INR 22500

INR 16500

INR 20000

INR 12500

INR 14500

Non-Residential Early Regular Late

Delegates

Residents

INR 6000

INR 3500

INR 7500

INR 5000

INR 9000

INR 6500

Workshop Registration

INR 5000/- 

(combined for all 4 stations)

on first come first serve basis

Craniosynostosis – Hands-on on models

ETV – Hands-on on models

Microsuturing on harvested veins or synthetic material

Intraoperative Monitoring – Demonstration

Mode of Payment: Cash         Cheque         Demant Draft         Wire Transfer

Total Amount (In figure): ____________ Cheque / DD in favour of “ INDSPNCON 2018”

Amount in Words: ______________________________________________________

Cheque / DD / Wire Transfer Ref. No.: ___________________Dated: _______________

Drawn on Bank: _________________________Branch: _________________________

Payment Options: Wire Transfer details
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29th Annual Conference of Indian Society for Paediatric Neurosurgery
Joint meeting with Brazilian Society of Pediatric Neurosurgery – SBNPed

st rd1  - 3  February 2018 | Venue: Leonia Holis�c Des�na�on, Hyderabad, India.

Theme: Basics and Beyond

Name (In Block Letters)_______________________________________________________________________________________

Mailing Address_____________________________________________________________________________________________

__________________________________________________________________________________________________________

City __________________________________ Pin ______________________ State______________________________________

Telephone (O) ___________________________ (R) _______________________ *Mobile__________________________________

Fax _____________________________ *E-mail __________________________________________________________________

Accompanying Person 1: __________________________________________Gender _____________________Age_____________

Accompanying Person 2: __________________________________________Gender _____________________Age_____________
* Mandatory for Registration

Title: Prof. Dr. Mr. Mrs.

1. Account Name :  INDSPNCON 2018
2. INR Account No.  :  917020027387592
3. Account Type :  Current Account
4. IFS Code :  UTIB0000227
5. SWIFT Code :  AXISINBB227
6. Branch  :  Malleswaram, Bangalore.
7. Branch Code :  227

Date ________________________ Signature _________________________
Conference Secretariat
Dr. Subodh Raju
Organising Secretary - INDSPNCON 2018
Department of Neurosurgery, Cluster -F,
Virinchi Hospital, Virinchi circle, Road no-1,
Banjara hills, Hyderabad - 500034
E: indspncon2018@gmail.com

Conference Manager

No. 2, NG Complex, 2nd Floor, 30th Cross,
Jayanagar 4th T Block, Bangalore – 560 041.

T: +91-80 26080700www.indspncon2018.com

Workshop Registration

INR 5000/- 

(combined for all 4 stations)

on first come first serve basis

Craniosynostosis – Hands-on on models

ETV – Hands-on on models

Microsuturing on harvested veins or synthetic material

Intraoperative Monitoring – Demonstration

Mode of Payment: Cash         Cheque         Demant Draft         Wire Transfer

Total Amount (In figure): ____________ Cheque / DD in favour of “ INDSPNCON 2018”

Amount in Words: ______________________________________________________

Cheque / DD / Wire Transfer Ref. No.: ___________________Dated: _______________

Drawn on Bank: _________________________Branch: _________________________

Payment Options: Wire Transfer details

CATEGORY

Delegates

Residents

Accompanying
Person

Package

Single Occupancy

Twin Sharing

Single Occupancy

Twin Sharing

Early Bird
th

Upto 30  Sep, 2017

2 Nights 3 Nights

Regular
th

Upto 30  Nov, 2017

2 Nights 3 Nights

Late
st

Upto 31  Dec, 2017

3 Nights2 Nights

INR 15000

INR 11000

INR 12500

INR 7500

INR 7000

INR 19500

INR 13500

INR 17000

INR 9500

INR 10000

INR 16500

INR 12500

INR 14000

INR 9000

INR 8500

INR 21000

INR 15000

INR 18500

INR 11000

INR 12500

INR 19500

INR 15500

INR 15500

INR 10500

INR 10000

INR 22500

INR 16500

INR 20000

INR 12500

INR 14500

Non-Residential Early Regular Late

Delegates

Residents

INR 6000

INR 3500

INR 7500

INR 5000

INR 9000

INR 6500
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29th Annual Conference of Indian Society for Paediatric Neurosurgery
Joint meeting with Brazilian Society of Pediatric Neurosurgery – SBNPed

st rd1  - 3  February 2018 | Venue: Leonia Holis�c Des�na�on, Hyderabad, India.

Theme: Basics and Beyond

Name (In Block Letters)_______________________________________________________________________________________

Mailing Address_____________________________________________________________________________________________

__________________________________________________________________________________________________________

City __________________________________ Pin ______________________ State______________________________________

Telephone (O) ___________________________ (R) _______________________ *Mobile__________________________________

Fax _____________________________ *E-mail __________________________________________________________________

Accompanying Person 1: __________________________________________Gender _____________________Age_____________

Accompanying Person 2: __________________________________________Gender _____________________Age_____________
* Mandatory for Registration

Title: Prof. Dr. Mr. Mrs.

Date ________________________ Signature _________________________

Conference Secretariat
Dr. Subodh Raju
Organising Secretary - INDSPNCON 2018
Department of Neurosurgery, Cluster -F,
Virinchi Hospital, Virinchi circle, Road no-1,
Banjara hills, Hyderabad - 500034
E: indspncon2018@gmail.com

Conference Manager

No. 2, NG Complex, 2nd Floor, 30th Cross,
Jayanagar 4th T Block, Bangalore – 560 041.

T: +91-80 26080700www.indspncon2018.com

Mode of Payment: Cash         Cheque         Demant Draft         Wire Transfer

Total Amount (In figure): ____________ Cheque / DD in favour of “ INDSPNCON 2018”

Amount in Words: ______________________________________________________

Cheque / DD / Wire Transfer Ref. No.: ___________________Dated: _______________

Drawn on Bank: _________________________Branch: _________________________

Payment Options:

1. Account Name :  INDSPNCON 2018
2. INR Account No.  :  917020027387592
3. Account Type :  Current Account
4. IFS Code :  UTIB0000227
5. SWIFT Code :  AXISINBB227
6. Branch  :  Malleswaram, Bangalore.
7. Branch Code :  227

Wire Transfer details

CATEGORY

Delegates

Residents

Accompanying
Person

Package

Single Occupancy

Twin Sharing

Single Occupancy

Twin Sharing

Early Bird
thUpto 30  Sep, 2017

2 Nights 3 Nights

Regular
thUpto 30  Nov, 2017

2 Nights 3 Nights

Late
stUpto 31  Dec, 2017

3 Nights2 Nights

INR 15000

INR 11000

INR 12500

INR 7500

INR 7000

INR 19500

INR 13500

INR 17000

INR 9500

INR 10000

INR 16500

INR 12500

INR 14000

INR 9000

INR 8500

INR 21000

INR 15000

INR 18500

INR 11000

INR 12500

INR 19500

INR 15500

INR 15500

INR 10500

INR 10000

INR 22500

INR 16500

INR 20000

INR 12500

INR 14500

Non-Residential Early Regular Late

Delegates

Residents

INR 6000

INR 3500

INR 7500

INR 5000

INR 9000

INR 6500

Workshop Registration

INR 5000/- 

(combined for all 4 stations)

on first come first serve basis

Craniosynostosis – Hands-on on models

ETV – Hands-on on models

Microsuturing on harvested veins or synthetic material

Intraoperative Monitoring – Demonstration


