
  

 

REGISTRATION FORM 

  

Name: Prof. /Dr. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
Designation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Institution: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ISA/ICA No.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
Mobile: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Accompanying Person 1)  …………………………………………………....  2) …………………………………………………………. 

 
Registration details:  

 

Category Up to June 15, 2016 After 15 June 2016 & On spot 
ISA/ICA Member Rs 2500 Rs 3000 

Non-ISA Member Rs 3000 Rs 3500 

Postgraduates / Students Rs 2000 Rs 2500 
 

Workshop – Rs. 1000/- extra (conference registration is mandatory) 

 

 Registration is mandatory for all participants. 

 Please send demand draft / cheque payable at par in favour of “INDIAN COLLEGE OF ANAESTHESIOLOGISTS” 
payable at New Delhi to the Conference Secretariat 

 PG Student should submit a certificate regarding bonafide status of the student from the HOD of the  
       respective college / institute. 

Bank Details:   
Account Name: INDIAN COLLEGE OF ANAESTHESIOLOGISTS    
Account No: 90682010102608                      
Bank Name & Address:  Syndicate Bank, Sir Ganga Ram Hospital Branch, New Delhi     
IFSC Code: SYNB 0009111 
       
 Payment Details:      Cheque / DD           Cash                   NEFT 
 

Cheque / DD No: ______________ Date: ______________Bank: ______________Amount:  ______________ 
Note:  Cheque / DD to be drawn in favour of “INDIAN COLLEGE OF ANAESTHESIOLOGISTS” payable at New Delhi 
 
Signature: ________________________________________  Date: ____________________________               
 
Please send us duly filled registration form along with the cheque / DD to the Secretariat office at:           
Neumech Events, 908, Chiranjiv Tower, Nehru Place | New Delhi | 110019, Tel: +91 11- 65698950, Mobile: +91 
9717298180 Email: icamidcon2016@gmail.com 

 

ICA MIDCON 2016  
6th Midterm Conference & 7th Convocation of 

Indian College of Anesthesiologists 

2nd & 3rd July 2016, India Habitat Centre, New Delhi 


