
Name ................................................................................................................... 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 DETAIL

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

PRE CONGRESS WORKSHOPS

1. Oncology   2. Endoscopy    3. Basic Infertility   4. Advanced ART   5. Safe Motherhood  

6a. PCPNDT (Half Day: Forenoon)   6b. Research Methodology (Half Day: Afternoon)   

POST CONGRESS WORKSHOP

1. Urodynamics- Trends & Controversies (No registration fee. Pre registration is mandatory) 

FOR ONLINE TRANSFER THROUGH NEFT / RTGS

Name of Bank Syndicate Bank
Branch Name Maulana Azad Medical College, New Delhi-110002
Name of Account Annual Conference AOGD 2016
Account Number 90682010128695
IFSC Code SYNB0009068
Account Type Saving

All DD/Cheque payable at New Delhi & should be made in favour of “ANNUAL CONFERENCE AOGD 2016”

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

PAYMENT DETAILS

Please find enclosed herewith Cash/DD/PO/Cheque No.  ..........................................................................................  Dated . .........................................  

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

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

* For online transfer, bank account number of transferee  ........................................................................................ Date ...............................................

* For NEFT / RTGS transfer, Reference number ............................................................................................................... Date ...............................................

Pre-conference Workshops: 11th November, 2016 Venue: Hotel Ashok, New Delhi

Post-conference  Workshops: 14th November, 2016 Venue: Hotel Suryaa, New Delhi

11th-14th November, 2016

38th Annual Conference of Association of 
Obstetricians and Gynecologists of Delhi

REGISTRATION FORM

Notes

• Write your Name and Contact No. at the back of DD/Pay Order
• Provide NEFT/RTGS details and a copy of bank voucher
• In case of online transfer, please fi ll registration form along 

with all your bank details.



REGISTRATION FEE

Conference Workshop

Registration Category Upto 30th Sept. ‘16 Upto 30th Oct ‘16 Spot Registration Upto to 30th Sept. ’16 Upto 30th Oct ‘16 Spot Registration

AOGD Member Rs. 4200 Rs. 4500 Rs. 5000 Rs. 2000 Rs. 2200 Rs. 2500

PG Student Rs. 3800 Rs. 4000 Rs. 4500 Rs. 1500 Rs. 1800 Rs. 2000

Non- AOGD Member Rs. 4500 Rs. 5000 Rs. 5500 Rs. 2000 Rs. 2500 Rs. 2700

Accompanying Person Rs. 4000 Rs. 4200 Rs. 4500

REGISTRATION GUIDELINES

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

2. AOGDIANS above the age of 70 years are exempted from registration fees. Age proof must be submitted for any such registration along with the 
duly filled registration form.

3. Post Graduates have to attach a certificate from HOD and also be an associate member of the AOGD in order to attend and present a paper.

4. It is mandatory to register for the conference in order to attend & register for any pre conference workshops.

5. You may register for more than one workshop.

6. Accompanying persons & children will not be allowed to attend the scientific session and exhibitions.

7. Congress registration includes delegate kit, lunch on 12th & 13th November and participation in scientific session & exhibitions.

8. Post Congress Workshop on Urodynamics- Trends & Controversies: No registration fee. Pre registration is mandatory.

CANCELLATION & REFUND POLICY

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

2. All cancellation received before 1st Oct 2016 will be entitled for 75% refund of the amount paid.

3. All cancellation received between 1st Oct 2016 to 1st Nov 2016 will be entitled for only 50% refund of the amount paid.

4. No refund for cancellation made after 1st Nov 2016.

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

For any queries. Contact Mr. Dinesh Badoni – 9582619297

Send Registration Form & Details as Mentioned above by Post / courier to: 
Dr Ashok Kumar

AOGD Secretariat, First Floor, Maternity Block, Department of Obstetrics & Gynaecology
Maulana Azad Medical College & Lok Nayak Hospital, New Delhi - 110002

Email: aogd@aogd.org


