
Date:-____________ Fields marked * are manatory

First Name*:-_______________________ Last Name*:-____________________________

Postal Address*:-________________________________________________________________

City*:_____________Pincode*:-_________State*:-___________Country*:-________________

NSI Membership No:-___________________ Medical Council No*:-____________________

Phone No Residence:-______________________ GST No:-____________________________

Mobile No*:-________________________ E mail Id*:-______________________________

All future communications will be through email and mobile 

Category*:Please mark ✔ applicabale

 ⬜ Residential Registration  ⬜ Non- Residential Registration

 ⬜ NSI Member  ⬜ NSI Member 

 ⬜ Practising Neuro Surgeons  ⬜ Practising Neuro Surgeons

 ⬜ Resident  ⬜ Resident

 ⬜ Overseas Delegates

 ⬜ Single Occupancy

 ⬜ Twin sharing

 ⬜ Non Member

 ⬜ Accompanying Person

Payment Details

Mode of Payment :- UPI/NET BANKING/CREDIT CARD

URL  no*:- ____________________ Date__________Amount______________

Pleae send the duly filled registration form  to:-Conference Secretariat

The Arc Events,Shop No 3 Ayodhya Complex, Bibwewadi,Pune-37 Mob:- 8275779644

Registration Form

14th,15th & 16th June 2024, Venue:- The Orchid Hotel,Balewadi,Pune


