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< EEEISTRATION FORM
(PLEASE FILL IN CAPITAL LETTER)
Title  Prof.(_2 Dr.C_2 Mr. (L) Ms.(_Mrs.( Gender Male (> Female (>
First Name Middle Name Last Name
Institute/ Hospital Designation

Postal Address

City State Pin

ASI No.*: MMC No.

E-mail**: Mobile**:

ACCOMPANYING PERSONS Age Male Female
1. Name. ®) ®)
2. Name. O ®)
3. Name > ®)

iy g e

CONFERENCE REGISTRATION DETAILS
NON-RESIDENTIAL PACKAGE

| 4

Early Bird till 7 1 July to T Dec to 1" Jan. 2025

LRuay 30 June 2024 30" Nov 2024 31 Dec. 2024 onwards & Spot
ASI Member Z 11,500/- ¥ 12,500/- ¥ 13,500/- Z 15,500/-
Non-Member 7 12,500/- Z 13,500/- z 14,500/- z 16,500/-
P. G. Student z 8,500/- z  8,500/- z 8,500/- 7 9,500/-
Accompanying Person ¢ 8,000/- 7z 8,500/- z 9,000/- z 10,000/-

*Please mention mobile number and E-mail ID for better communication.
** PG Student/Resident should attach a certificate from their Head of Department/Institution.

www.masicon2025.com@masicon2025@gmail.com



Duly filled form and cheque / DD to be sent to :

Organising Secretary Dr. Anand Kamat © 9595 744 137
Anand Nursing Home, 1758, B/1, Sakoli Corner, Kolhapur - 4160012

| am enclosing herewith details of Cheque/Demand Draft/Online Payment. ... falels e e, of
R rarE e ST et e TS o e e e e e e only)
L e e e o e e e e s In favour of "Kolhapur Surgical Society MASICON 2025
payable at Kolhapur.

Signature

Bank Details of MASICON 2025

Account name : Kolhapur Surgical Society MASICON 2025 Account No. : 409002062410
Bank Name RBL Bank Limited, Shahupuri, Kolhapur IFSC Code : RATN0OOO0OOT

Receipt No.: Reg. No.

THE ABOVE PACKAGE INCLUDES

v Conference registration fees « Breakfast & Lunch on 6", 7", 8" & 9" Feb 2025
v Conference kit for Delegate & PG Student ¥ Dinner on 68", 7", 8" Feb 2025
v Registration fees are Inclusive of 18% GST & is « Entry to trade exhibition area

subject to change as per government guidelines.

IMPORTANT NOTE

¥ No Kit for Accompanying Person ¥ No Kit guarantee for spot registration # All PG students must attach a
letter / certificate by the HOD ¥ Those registering under ASI member category should provide ASI membership
number ¥ Children Older than 5 years shall be considered as adults ¥ 7"February 2025 banquet coupons are
not included in Registration fees for PG student ¥ Surgeon cannot be accompanying person.

CANCELLATION & REFUND POLICY

v Any request for cancellation of registration or accommodation must be sent by an email to
masicon2025@gmail.com with due mention of name & registration number of the delegate.

CANCELLATION CHARGES WILL BE AS FOLLOWS:

¥ Cancellation on or before September 30, 2024 = 25% of registration & accommodation charges will be deducted
¥ Cancellation on or before December 31, 2024 = 50% of registration & accommodation charges will be deducted
¥ Cancellation on or after January 1, 2025 = 100% of registration & accommodation charges will be deducted

v Refunds will be issued 3 weeks after the conference by cheque only.
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Dr. Anand Kamat, Organising Secretary EventSure Planners
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