
SURGICON 2008      
Annual Surgical Conference of Association of Surgeons of India Delhi State 

Chapter
Sri Balaji Action Medical Institute

FC-34 A-4, Paschim Vihar, New Delhi-110063 Phone: 011-42888888

Delegate Registration Form

(A) Delegate Name (Dr./Prof.)………………………………………………………….
First Name         Middle Name       Last Name

    
 Designation ………………………………………………………………………………

(B) Address for Correspondence…………………………………………………….
      ………………………………………………………………………………………….
      City……………Pin/Zip Code…………….State……………Country…………….. 

(C) Telephone  STD Code …………….(Resi.)……………..Office …………………
     Fax……………………..Mobile…………….Email………………….

(D)        Delegate             PG Student

(E) Enclosing herewith Demand Draft No/Cheque No…………..Dated………….
      For Rs./……………only drawn on bank ……………………………in favour of
      “SURGICON 2008”, Payable at Delhi.

(F) Please mail the complete Registration form to
      Dr. Subhash Aggarwal. Org. Secretary, SURGICON 2008
      HOD, Department of Surgery 
      Tel. No. 9810128494
      Office: 42888888 
      For any queries regarding registration Please contact 
      Dr. Rakesh K. Tripathi. Consultant Paediatric Surgery 
      Ph. No.-9871661791 E-mail:rakesh2007T@rediffmail.com
      Ms. Ekta – Office: 42888888 Ext. 8255
      E-Mail:surgicon2008@yahoo.com / surgicon2008@rediffmail.com 
            

mailto:surgicon2008@yahoo.com / surgicon2008@rediffmail.com
mailto:rakesh2007T@rediffmail.com


Registration

Category Upto 31stAug.2008 Upto 30thSept. 2008 Spot 
Registration

Delegate Rs. 500/- Rs. 600/- Rs. 750/-
P G Student Rs. 300/- Rs. 350/- Rs. 450/-

MODE OF PAYMENT

ALL payment must be made by Demand Drafts/Cheque in favour of “SURGICON 
2008” payable at Delhi.

PLEASE NOTE

• Registration is compulsory for all irrespective of the type of participation 
(attending the conference, presenting a paper, delivering a talk or panel 
discussion).

• Registration fee for Delegate includes: Delegate Kit, admission to the 
scientific sessions, trade exhibition, inaugural function, lunches/dinner.

• P.G. Students must furnish documentary evidence (certificate from the 
consultant incharge/Head of the Department/Institution) along with the 
registration form.

• The registration form may be downloaded from the website 
www.actionhospital.com and mailed (duly completed) along with the 
payment to the Conference Secretariat.

• Spot registrations are limited and cannot be assured of complementaries.
• Delegates are requested to preserve the receipt and present it at the 

registration counter. 

CANCELLATION & REFUNDS
• Cancellation is permitted till 15th Oct. 2008
• Refund of registration fee will be made only against a written request 

submitted to the Conference Secretariat.
• 25% of the registration fee would be deducted as processing charges.
• All refunds will be settled 4-8 weeks after the conference.

http://www.actionhospital.com/
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