
Duly filled registration form along with DD to be sent by registered post I courier to

U. Satyanarayana
Asian Institute of Gastroenterology, #6-3-661, Somajiguda, Hyderabad - 500082, Telangana, India.
Phone: +91 40 23378888, Fax: +91 40 23324255 Email: aigindiainfo@yahoo.co.in, www.aigindia.net
Conference Secretariat: +91 9000666077

RegistRation FoRM

l Please  appropriate box l 

l Foreign Nationals are required to pay in US$ l 

l Please use CAPITALS l

Name ...............................................................................................................................................................................................................................

Institution .....................................................................................................................................................................................................................

Department ................................................................................................................................................................................................................

Mailing addreSS

..............................................................................................................................................................................................................................................

City ............................................................................................................ State .......................................................................................................

Country .................................................................................................. Pin code ..............................................................................................

Telephone Office ........................................................................... Residence .........................................................................................

Mobile .................................................................................................... Fax ...........................................................................................................

E-mail (essential) ....................................................................................................................................................................................................

regiStration option  Non Residential  Residential ‘A’  Residential ‘B’  PG Student

If residential, date of check in  21st April   22nd April

payMent detailS

Demand Draft No............................................................................. Amount (Rs.) .....................................................................................

Drawn on Bank ................................................................................................................. Dated ......................................................................

Signature _________________

(All payments to be made by demand draft only in favor of Asian Healthcare Foundation Payable at 
Hyderabad)

Asian Institute of Gastroenterology



Duly filled registration form along with DD to be sent by registered post I courier to

U. Satyanarayana
Asian Institute of Gastroenterology, #6-3-661, Somajiguda, Hyderabad - 500082, Telangana, India.
Phone: +91 40 23378888, Fax: +91 40 23324255 Email: aigindiainfo@yahoo.co.in, www.aigindia.net
Conference Secretariat: +91 9000666077

RegistRation Details

Asian Institute of Gastroenterology

ConferenCe regiStration (Non Residential package)

Category Up to 31st March 2016 After 31st March 2016
Delegate Rs.6000 Rs.7000
PG Students Rs.4000 Rs.5000
Foreign Delegate 200 USD 250 USD

reSidential paCkage ‘a’ (with 3 days, 2 nights stay including conference registration)

Category
Up to 31st March2016 After 31st March 2016

Taj Krishna Taj Deccan
/ Banjara Taj Krishna Taj Deccan

/ Banjara
Delegate on single room occupancy Rs.24000 Rs.20000 Rs.25000 Rs.21000
Foreign Delegate 700 USD 800 USD

reSidential paCkage ‘B’ (with 4 days, 3 nights stay including conference registration)

Category
Up to 31st March 2016 After 31st March 2016

Taj Krishna Taj Deccan
/ Banjara Taj Krishna Taj Deccan

/ Banjara
Delegate on single room occupancy Rs.32500 Rs.26500 Rs.33500 Rs.27500
Foreign Delegate 900 USD 1000 USD

* Certificate from HOD is mandatory

non reSidential paCkage: includes conference registration fee + Lunch on 22nd, 23rd April and 
24th April 2016 + dinner on 22nd and 23rd April 2016

reSidential paCkage ‘a’: Includes conference registration fee + stay from 22nd April (1400 
hours) to 24th April 2016 (1200 hours) + lunch on 22nd, 23rd April and 24th April 2016 + dinner on 22nd 
and 23rd April 2016

reSidential paCkage ‘B’: Includes conference registration fee + stay from 22nd April (1400 
hours), 23rd & 24th April to 25th April 2016 (1200 hours) + lunch on 22nd, 23rd and 24th April 2016 + 
dinner on 22nd, 23rd April 2016

CanCellation poliCy: Before 5th April: 75% refund • Before 12th April: 50% refund • Post 12th 
April 2016: no refund


