
 

 
 
 
 

The 4th Annual Conference of  
Indian Academy of Otorhinolaryngology Head and Neck Surgery 

09-12 Nov 2017 @  AFMC, Pune 
 

 
 

Name 
Dr___________________________________________________________________ 

(First name) (Middle name) (Last Name) 

Designation Professor / Associate Professor / Assistant Professor / Consultant / Senior Resident / 

Junior Resident / Medical Officer 

Age & Gender _________ Years, Male / Female / Others  

Registration No. MCI / State Medical Council ______________________________________________ 

Institution Name of college / Hospital ________________________________________________ 

Type of Delegate IAOHNS Member / Non IAOHNS Member from India / Indian Armed Forces / Indian 

Para Military Forces / Post Graduate students from India (Attach bonafide certificate 

from HOD on official stationery) / SAARC Countries / Other Country _______________ 

Any accompanying person with above ______________________________________ 

Address for 

communication 

House No _________, Housing society / Colony ______________________________ 

Landmark ___________________________ Post Office ________________________ 

City ____________________ District _______________________ PIN ____________ 

Email: _____________________________________________________________________ 

Phone No: (Res) +91 ___________________________ (Off) ______-______________________ 

Amount Paid:  

(see overleaf for 

details) 

Rs ___________ By NEFT / Cheque / DD No _____________ Dt ________________ 

Drawn on Bank ________________________________________________________ 

Branch ____________________________ City ______________________________ 

 
I hereby Certify that the information filled above is correct to my knowledge and any discrepancy if found later 
on may result in disqualification for participating in any event of ENTERACT 2017. 
 

 
 
Place: ___________________ _____________________ 
Date : _______________ 2017 Signature 
 

 
Visit us at www.enteract2017.com 

Contact us at enteract2017@gmail.com 
 

http://www.enteract2017.com/
http://www.enteract2017.com/


 

Registration fee details and instructions for filling the form 

Registration fees for the conference : 

Categories Albatross 
(Upto 15 July) 

Eagle (16 Jul 
to 14 Sep) 

Birdie (15 Sep 
to 31 Oct 

Par (01 Nov to 
Spot) 

IAOHNS Members Rs 7000 Rs 8000 Rs 9000 Rs 12000 
Non IAOHNS Members Rs 8000 Rs 9000 Rs 10000 Rs 15000 
Indian Armed Forces / 
Paramilitary Forces 

Rs 5000 Rs 5000 Rs 6000 Rs 8000 

SAARC Countries Rs 8000 Rs 9000 Rs 10000 Not permitted 
Post Graduate Students 
from India 

Rs 5000 Rs 5000 Rs 6000 Rs 8000 

Each accompanying person 
with above 

Rs 5000 Rs 5000 Rs 6000 Rs 8000 

Other Countries $300 USD $400 USD $600 USD Not Permitted 
Each accompanying person 
from Other Countries 

$200 USD $200 USD $300 USD Not Permitted 

● Post Graduate students are requested to get a certificate signed from the            
head of their department on official stationery to prove their candidature. 

● Registration fee includes access to scientific sessions, eligibility for         
certificate of attendance, conference kit, refreshments / lunch during         
conference hours. 

● There is no separate fee for any workshop. 

You may transfer the amount by NEFT as per the following details: 

Payable To: Enteract 2017 

Payable At: Pune 

Account No: 917020046538676 

IFS Code: UTIB0000073 

Send filled application form to: 

Dept of ENT, Golden Jubilee Block 

Armed Forces Medical College 

Wanowari 

Pune - 411040 

 
Visit us at www.enteract2017.com 

Contact us at enteract2017@gmail.com 
 

http://www.enteract2017.com/
http://www.enteract2017.com/

