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29th Annual Conference of Oculoplastics Association of India
28th to 30th September 2018, Hotel The Lalit, Jaipur, Rajasthan

Registration Form

Title:  Dr. 0 Prof.[] Mr. ] Ms.[] Mrs. [] Gender Male[] Female []
Membership NO....ccccocoeveveeeeierierne,

First Name: Last Name:

Designation: Applicant Institution:

Mailing Address:

City: State: Postal Code:

Mobile No.: Email Address:

* It is important that you provide an Email & Mobile number so that future communication can be sent to you via SMS / EMAIL.

Accompanying Person Name: 1. ........ccieinninnennsnnnnsnsnninensessssisessssssssssses 2 e s e s s e s e aesaes

REGISTRATION DETAIL

Category Early Bird till 25" | till 15" May 2018 | till 31%t July 2018 Spot
April 2018 Registration
OPAI / ROS Member INR 3800 INR 4500 INR 5000 INR 6000
Delegates
Non-Member Delegate INR 4500 INR 5500 INR 6500 INR 7500
Student / Resident INR 2500 INR 3000 INR 4000 INR 5000
International Delegates usD 100 usD 125 usD 150 usD 200




ACCOMODATION at Hotel Lalit (Venue Hotel)

Hotel The Lalit Indian Delegates International Delegates
Single Occupancy for 2 days INR 10620 usD 152
Double Occupancy for 2 days INR 11800 uUsD 168
Single Occupancy for 3 days INR 15930 usD 227
Double Occupancy for 3 days INR 17700 uUsD 253
Single Occupancy for 4 days INR 21240 uUsD 303
Double Occupancy for 4 days INR 23600 usD 337
Single Occupancy for 5 days INR 26550 usD 379
Double Occupancy for 5 days INR 29500 usD 421

* 18% GST is include in the cost

PAYMENT DETAILS
(Kindly refer to the registration details carefully) | am enclosing herewith Cheque / DD / NEFT Detail:
1. Member Delegate INR o, NUMDBET vttt
2. Non - Member Delegate INR ot Dated....cucieririieeece e e
3. Student INR o FOP INR oottt
4. International Delegate INR e, Drawn on Bank .....cccceveceveieieince e
Total Amount INR coeere et eereeeereraens In favor of “Rajasthan Ophthalmological Society”.
For Hotel Booking:
Category: Check In: Check Out:

Please find below the account detail to transfer the registration fees online:
Account Name: Rajasthan Ophthalmological Society Bank: Oriental Bank of Commerce, Jaipur
Account No.: 06722011012820 IFSC Code: ORBC0100997

Branch Address: Gandhi Path, Chitrakoot, Jaipur

Please send the complete Registration form along with payment deposit slip to Conference Secretariat:

Dr. Mukesh Sharma

Organising Secretary

Centre for Sight, 34, 35 - Mauji Colony,

Malviya Nagar, Near HDFC Bank, Jaipur - 302017
Mobile: +91 - 98280 17102

Email: drmukesheye@gmail.com



mailto:drmukesheye@gmail.com

