
 

2nd Biennial Conference of Pigmentary Disorders Society 

1-3 April 2016, Hotel Ashok, New Delhi, India 

www.pigmentarycon2016.com 
 

REGISTRATION FORM 

 
(Please use CAPITAL LETTERS)  

 
Name: Prof/ Dr/ Mr/ Ms _______________________________________________________________________ 

  

Designation  Institution_______________________________________________ 

 

Correspondence Address: ___________________________________________________________________________ 

 

City:   State: ___________________ Postal Code: _________________Telephone:___________________  
 

Mobile: ____________________________________________ Email: _______________________________________________________  
 

Accompanying person details: 

 

Number Name Age & Sex (F/M) Relation 

    

    

    

Registration Tariff – Conference (2nd & 3rd April 2016) 
 

CATEGORY EARLYBIRD 

(upto 31st Jan 2016  

LATE 

(upto 10th March 2016) 
SPOT 

PDS Member INR  5000 / 200  USD    INR 6500 / 250 USD Rs. 9000 / 350 USD 

Accompanying Person INR  5000 / 200  USD INR  6500 / 250 USD Rs. 9000 / 350 USD 

Non Member INR  7000 / 300  USD INR  8500 / 350 USD Rs. 11000 / 450 USD 

Resident* INR  4000 / 100  USD INR  5500 / 200 USD Rs. 7000 / 300 USD 

*Resident i.e. a Post Graduate student of Dermatology under training. He / She must provide a documentary proof of the 

same duly signed by the Head of Department or Training Program. 

 

Registration Tariff – Workshops (1st April 2016) 
 

 

NOTE: 

1) It is mandatory to get registered for the Conference, to be eligible for getting 
registered for Workshops. 

2) Each workshop (except for Non Cultured Melanocyte Transfer) will be conducted in 
two batches – a morning batch and an afternoon batch. 

3) One delegate can chose a maximum of two workshops, one may be attended in the 
morning slot and the other in the afternoon slot. 

 

 

     PDS Membership No: 



 

Net Payment due (Conference registration for self +/- Accompanying person registration +/- 

Workshop(s) charges)  

In Numerals: INR _______________________________ or USD_______________________  

In Words: _________________________________________________________________ 

 

Mode of Payment: 
 

1) Demand Draft OR Cheque (Only for Indian Delegates), favouring “Pigmentarycon 2016”, payable at 

New Delhi. 

              DD/Cheque #___________Drawn on Bank ____________________Dated___________ 

              Amount _______________________________________________________________ 

Signature of payee ___________________________________Date________________ 

2) Bank Transfer 
 

Account Name Pigmentarycon 2016 

Bank Name Syndicate Bank, MAMC, New Delhi-110002 

Account No 90682010125984 

RTGS/NEFT/IFSC Code SYNB0009068 

SWIFT Code SYNBINBB126 

TAN Code DELS24569G 

MICR No 110025072 

BSR Code 0331707 

 

Please mail this registration form duly filled to: 

Conference Secretariat 

Dr Rashmi Sarkar, Professor, Dept of Dermatology 

Org. Secretary Pigmentarycon 2016, Dept of Dermatology, Maulana Azad Medical College and Lok Nayak HospitaI, 

Through Gate No.3,Ward No-22/23(Skin Ward), Bahadur Shah Zafar Road, New Delhi-110002 , +91 9818244340, 

9968604370 Email: pigmentarycon2016@gmail.com, Website: www.pigmentarycon2016.com

WORKSHOP 

CATEGORY 

BATCHES 

(Please tick against the 

selected workshop & batch 

– MAXIMUM TWO 

EARLY BIRD 

REGISTRATION 

(UPTO 31ST 

JANUARY 2016) 

LATE 

REGISTRATION 

(UPTO 10
TH

  

MARCH 2016) 

 Morning 

(9AM – 12PM) 

Afternoon 

(1PM – 4PM) 

  

 
Non Cultured 

Melanocyte Transfer 

for Vitiligo  

1) Hands-on – only 

10 seats 

2) Observational 

 

 

 
 

 

× 

Hands-on:       INR 5,000 

 
Observational: INR 2,500 

Hands-on:      INR 7,000 

 
Observational: INR 4,500 

 

Chemical Peels 
  INR 4,000 INR 6,000 

Dermoscopy & Trichoscopy 
  INR 4,000 INR 6,000 

       Pigmentary Lasers 
  INR 5,000 INR 7,000 

Mesotherapy 
  INR 4,000 INR 6,000 

mailto:pigmentarycon2016@gmail.com,
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