T <

T SN M 16‘:17‘"&18'“6May2025
Conflueence2025  \ranag

Registration Form

Title: O Prof. O Dr. 0 Mr.O Ms. O Mrs. O

First Mame: Last Name:__
Gender: O Male O Female Age  Institute/Hospital
Designation
Address:
City: State: Pin: Country:
Mobile: Email:
Accompanying Person: 1. Age
y 8 Age:
Til-31st Mareh-2025 O1stApril2025— 1st May 2025
CATEGORY Early 30th-April 2025 onwards
Regular On spot
|:| Faculty /Delegate 12500 43600 14000
D PG Student 40000 40000 10000
[ ]| Accompanying Person 10000 106000 10000
Inclusive of 18% GST
Total Amount:
Amount in Words:

Note :Pre-Conference USG Special Interest Group Workshop on 16th May 2024 is included in Conference Registration

Conference Registration Fee Includes

1. Pre Congress Workshop

2. Access to Scientific Sessions

3. Conference Kit

4. Access to the Exhibition Area

5. Certificate of Participation

6. Lunch and Tea Coffee served during the conference on 16,17,18 May 2025
7. Banquet Dinner on 16 May 2025

8. The accompanying person is entitled to food coupons only
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Registration Guidelines

1.Registration is non-transferable

2. Provide us with your updated email ID & mobile no. it will be used for the registration receipt and other
conference related communication.

3. The Organizing Committee shall not be liable in any form in case of changes in date /venue due to unforeseen
reasons. Conference Organizers are not responsible for postal delays/failure of delivery by post or failure of
electronic communication.

4. It is mandatory for all Delegates to carry their photo ID (Government-approved) for a smooth registration
procedure.

lam enclosing herewith a Cheque/ Demand Draft/RTGS (UTR NUMDber).........eeeeeeeeeeeeeeeeeec e
Dated .......cccociees Of RS..cooveiieeiriiereerecee, (IN WOrdS)....ccco i nanns
............................................ only Drawn on BankK...........cccccevciriiniinnnnsssssnsssesn i Favour of......e,
...................................................................... Payable at Varanasi

Date ..o, SIgNAtUre..... ..

Mode of Payments

1.Draft / Cheque to be made in favour of “IFS CON 2025”
2.Bank Transfer Details

Yes Bank Account Details

IFSCON 2025

A/CNo. 045088700001251

IFSC code# YESB0000450

Branch Yes Bank Limited, Tulsi Complex, Ground Floor,
Sigra, Varanasi - 221010 (UP)

Cancellation Policy

1.Refund of Registration will be made only against the written request by email or post Submitted
2.Cancellation till 15th March 2025 - 50% Refund

3.Cancellation from 1st April 2025 - No Refund.

4. Allrefunds will be made after conference completion.
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Come experience the rich cultural heritage, spiritual significance, mesmerizing Ganga aarti, and
vibrant atmosphere of Varanasi. The city showcases its exquisite silk weaving, vibrant crafts and
offers an authentic taste of Indian cuisine. With a legacy that spans millennia, Varanasi remains a
timeless beacon of faith, tradition, and artistic expression.

The IFS CON 2025 Organizing team will take personal care of every detail and will ensure that
all the delegates and the faculty have a memorable experience which will be savored for a life time.

Secretariat Address Conference Manager

Dr. Ritu Khanna Conferences International

. oy . B-220/2, Second Floor
Khanna Med_lcal Centf'e Fel‘tlllt)-’ Clinic Savitri Nagar,
D-60/61, Krishnapuri Colony, Sigra, Opposite Kali Masjid
Varanasi -221010 New Delhi: 110017

Mob. 9415226900 M: +91 8810265272

www.ifscon2025.com
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