
All India Congress of Obstetrics and Gynaecology
January 

HICC, Hyderabad, India
5 - 9, 2011

 REGISTRATION FORM

PERSONAL DETAILS         (
   

Category

Registration Details

Banquet fee 

Pre - Congress Workshop

Congress Secretariat
MD, DNB

Please Fill in CAPITAL LETTERS Only) 

Title:     Dr.   Mrs.             Ms             Mr.             Prof.
          

Delegate's First Name __________________________________________________ Surname __________________________________

Age ______________ Sex ____________ Mailing Address _______________________________________________________________
  

_____________________________________________________________________________________________________________

City _______________________________ State/Country __________________________________ Pin code ______________________

Office No. ______________________________ Mobile No. __________________________ Residence No. ________________________
 

 

E-mail ________________________________________________________________________________________________________

Hospital / Institution  Name ______________________________________ Designation ____________________________________

Accompanying Delegate Name 1_________________________________ 2_________________________________________________

3_____________________________________________________________ 4______________________________________________
   

        / ______________________________________________________________________________________
1. FOGSI Member    2. Non Member    3. PG Student    4. Foreign Delegate/SAARC Countries    5.Trade delegate     6. Accompanying Person
Society Membership No. ___________________________________Society Name ____________________________________________
   

                                                                                               * Please tick the appropriate box

  
   
 

          *Please tick the appropriate box

  
  

          *Please tick the appropriate box 

*Mention the order of preference subject to availbility:  Options: 1.           2.                 3.   
    

   

Vegetarian Non-Vegetarian
  

Total Registration fee Rs. ______________________ In words ____________________________________________________________
  

Mode of Payment:  Accepted by DD / cash / cheque only.  By DD / cheque in favor of “AICOG-2011 Hyderabad” Payable at Hyderabad
 

Demand Draft No./Cheque ________________ Amount_______________ Date _____________Bank Details _______________________
  

Out station cheque  to add  Rs.60 /-                                         Signature:_____________________________________________________
 

 Organizing Secretary - AICOG 2011  
Obstetric & Gynaecological Society of Hyderabad

301, City Centre, 3-6-140/A, Himayathnagar, Hyderabad - 500029, Phone: + 91 40 65864366, + 91 40 65864356
Mobile No: + 91 9676718222, Fax: + 91 40 23226000, E-mail:  Website: www.aicog2011hyd.com

Note: Post Graduate students should attach a letter from HOD as a proof of belonging to that college/ University

*Duly filled registration form along with DD / Cheque to be sent  to the conference secretariat, 
     

Food Options:

Dr. S. Shantha Kumari, 

by Registered Post / Courier.

secretariataicog2011@gmail.com,

Indian Delegate / Foreign Delegate 5000 50005000

CATEGORY
On spot

FOGSI Member

Non FOGSI Member

Post Gradute Student

Accompanying Delegate

Foreign / 
Delegate

SAARC

Trade Delegate

9. Ultrasound in Gynaecology    
& Reproductive Medicine (USG)

1. Advances in Infertility
    (INF)

5. Fetal Surveillance  (FS)

11. Vaginal Delivery Complications
      & Anal Injures (VDC)

4. Fetal Medicine (FM)

6. FOGSI Dr. Shirish Seth's
    Vag Hyst- ( VH)

7. Gynaec Oncology (GO)

2. Critical Care in Obstetrics 
    (CCO)

8. Operative Obstetrics & 
Caesarean skills (OOC) 

3. Endoscopy (END)

10. Urogynaecology (URO) 

Conference

11000

10000

8000

9000

10000

11000

Workshop

7000

7000

7000

7000

7000

7000

CME

5000

5000

5000

5000

5000

5000

www.aicog2011hyd.com

Registration No.  Receipt No.  ( Office use only)



THE CONGRESS REGISTRATION INCLUDES
Attendance at opening and closing ceremonies
Participation in all scientific sessions of Congress and Pre- Congress
Welcome Reception and Gala Dinner
Congress Kit
Admission to the Trade & Exhibition
Refreshments. Lunch, dinner as specified

THE ACCOMPANYING PERSON REGISTRATION INCLUDES
Attendance at opening and closing ceremonies
Welcome Reception and Gala Dinner
Lunch, refreshments, dinner as specified
Hospitality lounge facilities available


