WEST ZONE YUVA FOGSI 2016 
REGISTRATION FORM
Kindly attach your visiting card to the form


                                Kindly fill in Capital letters only

PERSONAL DETAILS

First Name:_______________________________________ Last Name : _______________________________

Age_____ Sex _____Postal Address _____________________________________________________________

__________________________________________________________________________________________

City ___________________ Dist ___________________ State __________________ Pin code______________
Clinic Ph ____________________________________ Mobile ________________________________________

Email ID _________________________________________ MCI Reg. No. (MBBS)________________________
FOGSI Membership No. ______________________ Society Name ____________________________________
Delegate ______  PG ______
	CATEGORY
	Up to 14th January
	After 15th  January
	After 15th February

	
	Conference
	Workshop
	Conference
	Workshop
	Conference
	Workshop

	DELEGATES
	5500/-
	2000/-
	6500/-
	2500/-
	7500/-
	3000/-

	
	Combo 6500/-
	Combo 8000/-
	----

	PG Students
	2500/-
	1000/-
	3000/-
	1000/-
	3500/-
	1000/-

	Accompanying Person
	3500/-
	1000/-
	4500/-
	1000/-
	5500/-
	1000/-


Combo means conference + Any one Workshop, All rate inclusive of Banquet

Above all rates are inclusive of Tax
· All delegates including faculty are to register for the workshop and conference as per FOGSI rule.

· For workshop, Conference registration is must. 
Payment enclosed : I am enclosing herewith Demand Draft / Cheque No______________ Dated : __________ for Rs. ______________ bank ________________________ in favour of “WEST ZONE YUVA FOGSI 2016” 
You can also pay through NEFT if opt for this kindly mail scan copy of registration form.
Bank Account No.: 50200014604609




Bank Name & Branch: HDFC BANK, YAGNIK ROAD BRANCH, RAJKOT
RTGS/NEFT/IFSC Code: HDFC0000101


PAYMENT DETAILS 
(Please tick selection)
Workshop
      Conference
       Accompanying Person

(A) INFERTILITY    (B)   OB. EMERGENCY   (C) FOETAL MEDICINE   (D) URO GYNAEC  (E) LAPAROSCOPY

Mailing Address for registration only
Mudra Event Networks, 
1st Floor, Golden Umbrella, 
Opp. Virani School, Tagore Road 
Rajkot - 360001. Gujarat.
Mob. 8690002104 (O) 0281-2460611, 2460124 
mail ID : admin@mudraevent.com 
website : www.mudraevent.com
website : rajkotobgynsociety.com
