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24th - 25th November, 2018

Venue: India Habitat Centre, Lodhi Road, New Delhi

REGISTRATION FORM

40th Annual Conference of
Association of Obstetricians and Gynecologists of Delhi

Full Name ............................................................................................ Qualifi cation ........................................... Institution  .....................................................

Speciality ................................................................................................................................................................................................................................................

Category: (Tick any)  Delegate (    )     PG Student (   )    Faculty (   ) 

Department .................................................................................................... Designation ............................................................................................................  

Address ..............................................................................................................City ..................................................... Pin Code ....................................................

Mobile No.  .........................................................Landline No. ..................................................... E-Mail  .....................................................................................

AOGD Membership No. .....................................................................................................................................................................................................................

ACCOMPANYING  PERSON’S  Details

Name ................................................................................................................................................................... Age ..........................................................................

THEME TOPICS FOR ABSTRACT SUBMISSION

1.  Critically ill mother (   ) 2.  Adolescent gynaecology (   ) 3.  Gynaecological cancers (   )

4.  Endoscopy (   ) 5.  Contraception (   ) 6.  Miscellaneous (   )

Guidelines for abstract submission on aogd.org
Last date for Abstract Submission for Free Communication and Poster: 15th September 2018

Preconference workshops (Tick any)

22nd November 2018
1. Fetal Surveillance (   ) 2. Colposcopy (live workshop) (   ) 3. Hysteroscopy (   )

23rd November 2018
4. Operative obstetrics (   ) 5. Ovulation induction and follicular tracking (   ) 6. Pelvic Reconstructive surgery (   )

Registration Fees: ( Fees plus 18% GST)

Conference Workshop

Registration Category Upto 30th Sept. 

‘18

Upto 30th Oct 

‘18

Spot 

Registration

Upto to 30th 

Sept. ’18

Upto 30th Oct 

‘18

Spot 

Registration

AOGD Member Rs. 5300 Rs. 5700 Rs. 5900 Rs. 2400 Rs. 2600 Rs. 3000

PG Student Rs. 4700 Rs. 5000 Rs. 5300 Rs. 1800 Rs. 2100 Rs. 2400

Non- AOGD Member Rs. 5900 Rs. 6500 Rs. 7100 Rs. 2400 Rs. 3000 Rs. 3200

Accompanying Person Rs. 5100 Rs. 5300 Rs. 5700
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All DD/Cheque payable at New Delhi & should be made in favour of  “Association of Obstetricians and Gynecologists of Delhi”

 Write your Name and Contact No. at the back of DD/Cheque

 Registration for the conference is mandatory in order to register for the pre conference workshops.

AOGDIANS above the age of 70 years are exempted from registration fees. Kindly submit copy of your Aadhar Card.

PAYMENT DETAILS

Please fi nd enclosed herewith Cash/DD/Cheque No. ...................................................................................................... Dated  ......................................

Drawn on (Name of the Bank)................................................................................................................................. Branch ........................................................

For Rs. ................................................................  (In words)  ...............................................................................................................................................................

FOR ONLINE TRANSFER THROUGH NEFT/RTGS

NAME OF BANK:  CENTRAL BANK OF INDIA BRANCH: LADY HARDINGE MEDICAL COLLEGE BRANCH

NAME OF ACCOUNT: ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS OF DELHI

ACCOUNT NUMBER:  3674596638 IFSSC CODE: CBIN0283462 MICR CODE 110016067

REGISTRATION GUIDELINES 

1. Conference registration is mandatory for registration for the pre conference workshops.

2. AOGDIANS above the age of 70 years are exempted from registration fees, please submit copy of your Aadhar card as age proof 
along with the duly fi lled registration form.

3. Post Graduates to attach a certifi cate from HOD and also should be an annual member of the AOGD in order to attend and 
present a paper.

4. Conference registration includes delegate kit, lunch & tea on 24th - 25th November 2018, participation in scientifi c session & 
exhibitions. No gurantee of delegate kit for spot registration.

CANCELLATION & REFUND POLICY

1. All cancellation should be made in writing and sent to AOGD secretariat.

2. All cancellation received before 15th Oct 2018  will be entitled for 75% refund of the amount paid.

3. All cancellation received between 15th Oct 2018 to 1st Nov 2018  will be entitled for only 25% refund of the amount paid.

4. No refund for cancellation made after 1st Nov 2018.

5. The refund process will begin only 30 days after the completion of the conference.

Secretariat

Department of Obstetrics and Gynaecology
Lady Hardinge Medical College and Smt Sucheta Kriplani Hospital, New Delhi-110001

Contact Tele 011-23408297, Shefali 9205292980,  Email: secretarylhaogd2018@gmail.com


