4 INDIAN SOCIETY OF

/,ﬁ,\ GASTROENTEROLOGY CONGRESS REGISTRATION FORM

— UTTAR PRADESH CHAPTER 2025 Note: Please Fill in Block Letters Only

% 11th & 12th OCTOBER, GORAKHPUR

TmE DR ] ProF ll R vs. IR

FIRST NAME MIDDLE NAME LAST NAME

MOBILE NUMBER E-MAIL ID

PLEASE TICK IF YOU ARE A STUDENT NAME OF INSTITUTION
vo [ ov I

NATIONALITY GENDER AGE

I v B cevac

MCI REGISTRATION NUMBER

PERMANENT ADDRESS

CITY STATE POSTAL CODE/ZIP

NAME TO BE PRINTED ON BADGE
saME As ABOVE [l IF DIFFERENT, PLEASE MENTION BELOW

NAME OF ACCOMPANYING PERSON

CATEGORY AMOUNT
Registration 2,000
Accompanying person 2,000
residential registration (11th Night Only) 20,000
Double Occupancy Resedential Registration (11th Night only) 30,000

"[eln] FUND TRANSFER ONLY
BANK ACCOUNT DETAILS

/NS Y[} GASTROENTEROLOGY SOCIETY OF GORAKHPUR
ACCOUNT NUMBER [P A[IElTERRY(1)

IFSC CODE  [Ia)geili[i]iyg|

BRANCH ASURAN CHOWK, MEDICAL ROAD, GORAKHPUR

DATE _ REGISTRATION NUMBER_

ACCOMMODATION REQUIRED HOTEL NAME

d "I

Please share the screenshot of Fund Transfer & Scanned Copy of filled Registration Form to
9415212971, 8765179945, 9470987362 (WhatsApp) and gastrosocietygkp@gmail.com

Secretariat: Gorakhpur Gastroenterology Clinic, Batiahata, Gorakhpur & Gastro Liver Clinic, Khajanchi Chauraha, Gorakhpur
Contact: 9415212971, 8765179945, 9470987362 E-mail: gastrosocietygkp@gmail.com
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