
 
 

 

NEUROTRAUMACON 2019 
Under the aegis of Neurological Society of India 

Jaypee Palace Hotel & Convention Centre | Agra | August 23– 25, 2019 
 

REGISTRATION FORM 
 

Title (Mr/Mrs/Ms/Dr./Prof.)…………..First Name………………………………..Last Name……………………………….. 
 

Designation ……………………………………………..Institution ……………………………………………………………………….. 
 

Address ………………………………………………………………………………………………………………………………………......... 
 

City …………………………………….State ………………………………Pin code……………………Country …………………….. 
 

Work Phone ……………………………..Mobile ………………………………….Email……………………………………………….. 
 

Accompanying person 1. ……………………………………………..Accompanying person 2………………………………. 
 
Registration Fee 
 

Category Regular Registration 
(16th June - 10th August, 2019) 

Spot Registration 
(From 11th August 2019) 

NTSI Members 
(Doctors) 

INR 10,000 INR 12,000 

Non- NTSI Members INR 10,500 INR 13,000 

MCH/DNB trainees * 
(Attach recommendation 
letter from the 
departmental head) 

INR 6,000 INR 7,000 

Neuro-Nurses INR 3,000 INR 3,500 

Nursing Students * 
(Attach recommendation 
letter from the 
departmental head) 

INR 1,000 INR 1,000 

Foreign Delegates $ 250 $ 250 

Accompanying Person / 
Spouse 

INR 5,500 INR 6,000 

Pre -Congress (on 29th ) INR 2,500  

 

PLEASE NOTE: 
 

1. Registration fee is inclusive of 18% GST. 
2. Workshop seats are limited and it is first comes and first served basis. One can opt only one 

workshop. 
3. The registration fee mentioned, includes Delegate Kit, lunches and dinner and Tea for All 

days. 
 



 
 

 
 
 

4. After completing the registration process and paying registration fee successfully, the 
registrant will receive an acknowledgement / confirmatory e-mail on the registered e-mail 
id. 

5. Kit bag may not be available for on spot registration. 
 
Note: All Cheque / Bank Draft in favor of "NEUROTRAUMA 2019", payable at Agra. 
 
Bank Draft/Cheque No…………………………., Dated…………………………, Amount………………………….,  
 
Drawn on Bank……………………………………………………………………………………………………………..………. 
    
 Total Amount (in words):……………………………………………………………………………………………………… 
 
Bank Details: 
Account Name – NEUROTRAUMA 2019 
A/C No. – 6030101003884 
IFSC Code – CNRB0006030 
Bank Name – Canara Bank 
Branch Address – Sikandra Agra – 282007 
 
Note: The bank receipt of payment must be forwarded to the conference secretariat by e-mail for 
confirmation. While making transaction through wire transfer, please add respective Bank 
Commission levied by banks for transferring / remitting funds. Any shortfall in registration fee 
credited to our account by wire transfer will be collected at the time of registration. 
It is advisable to do online registration for fast and easy service via our conference website 
 
CANCELLATION POLICY: 
From June 15th to July 20th 2019 – 50% will be deducted from registration fee and if cancelation 
request received after that then no refund will be made. 
 
 
Conference Secretariat 
Prof Sumit Sinha 
Organizing Secretary 
Paras Hospital, Room no. 46, C-1, Sushant Lok Rd, Block C, 
Phase - I, C-1, Sector 43, Gurugram, Haryana 122002 
Conference coordinator 
Anjali - 9667324747 
 
Conference Manager 
Neumech Events 
908, Chiranjiv Tower - 43, 
Nehru Place, New Delhi -110019 
Tel : +91 11 4656 1994 
Mobile: +91 97172 98178 
Email: desk@conferenceindia.org 
www.conferenceindia.org 

http://www.neurotrauma2019.in/registration

