ASICON 2020

80th Annual Conference of the Association of Surgeons of India

REGISTRATION FORM

ASI Membership No.: | State Medical Council No.:

Please Fill in CAPITAL LETTERS

(It is important that you provide an email & mobile number for future communications via SMS/e-mail)

Title: Prof.[ ] Dr.[ ] Mr.[] Other (Fillin)[_]| | Gender: Male.[ ] Female.[]
Full Name®: .. Date of Birth: ...
Institute/ Hospital: ... il Designation: ...

PoOStal AdAresS: - - ool

________________________________________________________________________________________ City:
State: . Pin: Country: ...
Mobile*: . Phone (Off):*_ .. ... Phone (Res): ..o

e 0’0 o 11 oS

Food Preference: Veg.[ ] NonVeg.[ | Jain[ ]

ACCOMPANYING PERSON’S DETAILS (Children below 5 also must be listed though registration is free)

Age M/F Veg N-V Jain
NOME it |:| |:| |:| |:|
NOME - |:| |:| |:| |:|
NOM e i L D D D D
Bl REGISTRATION FEE

: Slab 2 Slab 3
Early Bird Slab 1
Category Till 21/12/2019 Till 31/3/2020  V/4/20201t0 1/7/2020 to

30/6/2020 30/9/2020
] ASI Member / SAARC Delegate T6000 () T7000 () 8000 () 9000 () 10000 ¢« )

With 18% GST T 7080 % 8260 % 9440 % 10620 % 11800
[] Non Member ¥8000 () %9000 () 10000 () <=11000 ()
With 18% GST 39440 ¥ 10620 % 11800 ¥ 12980
[] PG Member ASI T4000 () T5000 () T6000 () <7000 () <8000 ()
With 18% GST 3 4720 ¥ 5900 3 7080 ¥ 8260 39440
[] PG Non Member ASI ¥5000 () ¥6000 () 7000 () %8000 )
With 18% GST % 5900 %7080 T 8260 7 9440
[] Foreign Delegate (USD) $ 250 () $250 () $300 () $350 ()
With 18% GST $ 295 $ 295 $ 354 $ 413

[] Accompanying Person/Child 7
above 5 Years T6000 () %7000 () %8000 () %9000 ()

With 18% GST 3 7080 T 8260 T 9440 310620




[] Banquet % 2000 %2000 ¥ 2500 ¥ 3000 T 3500 T 4000
With 18% GST T 2360 T 2360 T 2950 T 3540 T 4130 T 4720

Mode of payment: Cash/ DD/ Bank Transfer (Tick appropriate as applicable)

DD/ bank transfer transaction No.: - . Drawn on ...

Date Signature

Bank Details of ASICON 2020:

Account Name: The Association of Surgeons of India (ASICON) A/C No: 06780100017323
I[FSC CODE: BARBOTIRUVA (5" character is numeric zero) Name of Bank: Bank of Baroda

Branch: Triplicane ( Bank of Baroda, 280, Triplicane Branch, Chennai - 600005 )

REGISTRATION GUIDELINES:

¢ Accompanying persons and children are not allowed inside scientific sessions.

e Children of 5 years of age or above must be registered as accompanying persons.

¢ Children below 5 years of age also must be registered (free of charge) for logistics and security reasons.

¢ Organizing committee is not liable in case of change in dates due to unavoidable circumstances.

e Cancellation policy: According to rules and regulations.

* Please produce your registration no./ confirmation letter/ payment receipt at the registration counter for easy
processing.

* Please ensure that your registration badge (bar-coded) is worn visibly when you are at the venue.

* PG Students must submit bonafide certificates from Heads of Department / Institute along with their

registration form.

REGISTRATION FEE ENTITLEMENTS:

¢ Entry to inaugural ceremony, all conference sessions & trade exhibitions.
* Lunch on all conference days & inaugural dinner.

e Conference badge

¢ Delegate Kit (For SPOT REGISTRATION it is subject to availability)

CANCELLATION POLICY:

* Requests for cancellation for refunds must be made in writing or through e-mail at : headoffice@asiindia.org

* Request must be sent to conference secretariat.

e Upto 31st July 2020 - 75%, upto 31st August 2020 - 50% & upto 30th September 2020 - 25% of the registration
amount will be refunded.

e No refund of registration fee will be provided for cancellation request received after 30th September 2020

Duly filled forms must be submitted to the ASI Central office:

THE ASSOCIATION OF SURGEONS OF INDIA
HEAD OFFICE

No. 18, Adams Road, Chepauk, Chennai 600 005 Email: headoffice@asiindia.org
Ph: 044 — 25383459, 25381685, 25385584, 25367095 Website: www.asiindia.org

Office use:

Date: ... .. Receipt No: ... .. Registration No: _____._ .. . ____




