
First Name:  ............................................ Middle Name:  .........................................  Last Name:...................................................

Name to appear on Badge & Certicate: .....................................................................................................................................................................

CSI Membership Number: ................................................................................................................................................ Sex: [  ] Male [  ] Female 

Address.....................................................................................................................................................................................................................

City:............................................................................State:................................................................................PinCode:.........................................

Phone: .................................................. Mobile: ...................................................... Email:.......................................................................................

Organisation / Institute:............................................................................................................... Meal Preference: [   ] Vegetarian [   ] Non-Vegetarian

REGISTRATION FORM
(PLEASE FILL IN CAPITAL LETTERS)

DELEGATE DETAILS

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

PAYMENT DETAILS

Please make payment by DD payable at Delhi in  favour of "CARDIOLOGICAL SOCIETY OF INDIA DELHI BRANCH CSI 2019"

DD No...................................Dated................................... Drawn on..................................................................Branch.............................................

Total Amount (in words).............................................................................................................................................................................................

 

First Name:  ......................................................  Middle Name:  ..................................................  Last Name:..........................................................

Sex: [ ] Male   [  ] Female         Meal Preference: [  ] Vegetarian [ ] Non-Vegetarian     Email:........................................................................................

ACCOMPANYING PERSON DETAILS (Accompanying persons will not have access to the Scientic Halls) 

Title:  [   ]Mr.[   ]Mrs.[   ]Ms.

Registration Category: 

[ ] CSI Member INR 9,000 INR 16,000 INR 20,000 INR 30,000

[ ] Non CSI Member INR 14,000 INR 20,000 INR 25,000 INR 35,000

[ ] Accompanying Person INR 14,000 INR 20,000 INR 25,000 INR 35,000

[ ] PG / Nurse / Technician INR 5,000 INR 7,500 INR 8,500 INR 15,000

[ ] Industry INR 18,000 INR 25,000 INR 30,000 INR 40,000

[ ] Foreign Delegates (SAARC) INR 14,000 INR 20,000 INR 25,000 INR 35,000

[ ] ForeignDelegates(Non-SAARC) USD 550 USD 900 USD 1,100 USD 1,300

Category
Early Bird 

th15  Feb 2019

th th16  Feb- 30  June
2019

st th1 July -15  Nov 
2019

Spot

PHOTO



Conference Secretariat CSICON 2019 Delhi

Prof. Rakesh Yadav (Organising Secretary CSICON 2019 Delhi) 

oom No. 22, 7th Floor, Dept. of Cardiology, CTC,R

AllMS, Ansari Nagar, New Delhi, India 110029

M:+91 9868026888/8810675467|Email: csicon2019delhi@gmail.com

Web: www.csicon2019delhi@gmail.com
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Received on 

Ofce Reg. No.

Registration Guideline:

•   Registration mode will be both online and ofine.

•   Registration is mandatory to attend the Conference.

•  Accompanying persons & children will not be allowed to the scientic sessions.

•   For  Spot Registrations, delegate kit will be subject to availability.

•   For Spot Registrations: Only Cash/Card will be accepted.

•   Spouse accompanying will be charged as accompanying person.

•   Kit will be handed over to the registered delegate only.

•  After the conference, no kit, Program book, abstract book or any workshop material will be disbursed to the delegate/ associate delegate/ PG Student.

•   The registration conrmation letter will be sent to you within 15days after the payment realization.

•   Fellow/PG Students must submit a bonade certificate from HOD/Institute along with the registration form

•  Online registration will be closed on midnight,15 Nov 2019. Further registration will start at the conference venue as "SPOT Registration" Category 

    only.

  • For Ofine Registration, draft should be in made in favour of CARDIOLOGICAL SOCIETY OF INDIA DELHI BRANCH CSI 2019 payable at Delhi(Cheque

    will not be accepted).

Registration Package Includes

 •  Conference Fee+Conference Kit

•  Lunches on Thursday, Friday, Saturday and Sunday i.e. December, 5,6,7 & 8 - 2019

•  Inaugural Dinner on Thursday i.e.  December 5 - 2019

•  Banquet Dinner on Saturday i.e. December 7 - 2019

•  Visit to Trade Exhibition

•  Fee is inclusive of Taxes

Cancellation Terms and Conditionsegistration

• Cancellation & Refund policy- The last date for receipt of cancellation request is 15 Nov 2019. The refund amount after deduction of bank 

                                                  handling charges will be disbursed 30 days after the conference is over.

•  Ofine registration will be accepted only with draft.
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