REGISTRATION
FORM

Name:

best ( )
of( ?

(SABCS

Date:

NEW DELHI, INDIA

7-8 MARCH 2020

Date of Birth:

Gender:

Organization/Institute:

Designation:

Specialty:

Address:

PIN:

Mobile:

Email:

Registration Details:

Special Offer upto | Early Bird Reg. upto | Regular Reg. upto | Spot Reg. from
Reg. Category 31 Dec 2019 31 Jan 2020 28 Feb 2020 | 1 March 2020

Delegate ] INR 1000 ] INR 2000 ] INR 3000 []INR 4000
PG / Fellow / Resident ] INR750 ] INR 1500 ] INR 2000 L ]INR 2500
Trade Delegates ] INR 3000 ] INR5000 L] INR 7000 [ ]INR 8000
Accompanying Person (Spouse) | [_] INR 1000 [] INR1500 [] INR 2000 [ ]INR 2500
Mode of Payment: |:| Cheque |:| DD |:| NEFT
Cheque/DD No: Total Amount: Dated:
NEFT details:
Bank Details:
Account Name : Indraprastha Cancer Society And Research Centre
Account No : 431010100077622 IFSC Code : UTIB0000431
Bank : AXIS Bank Ltd. GSTIN : 07AAATI0440C1ZD
Branch : Rohini West, Delhi-110085 PANNo.  : AAATI0440C
Notes:

e All Registrations from 1 March 2020 will be considered as spot registration.

® Registration is mandatory for all participants.

¢ The registration fee includes entry to all scientific sessions, conference meals and delegate kit bag.
Spot registrations are not guaranteed of conference kit.

e Cancellation Policy: Registrations cancelled 2 weeks before the conference will be eligible for 75% refund of fees excluding
service tax. After this date, no requests for refund will be accepted. Refund will be processed after the two weeks of
conference date.

www.indiabreastcancersymposium.com indiabreastcancersymposium@gmail.com
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