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Name:________________________________________________________________________________________________

Email ID: ___________________________________________________Mobile No.: __________________________________

Designation:___________________________________________________________________________________________

Afliation:_____________________________________________________________________________________________

Address: ______________________________________________________________________________________________

_____________________________________________________________________________________________________

City: ________________ State: ____________________ PIN Code: _________________ Country: ________________________

Membership No*: _______________________________________________________________________________________

Medical Council No*: _____________________________________________________________________________________

GST No. _______________________________________________________________________________________________

(Fields marked * are mandatory)

PLEASE FILL IN UPPER CASE)

PAYMENT DETAILS

Multicity Cheques or DD should be in the name of 

“IAGES DELHI 2027” payable at “Delhi”

 Account No.:  110264553571

 Bank Name: Canara Bank

 IFSC No.: CNRB0019111

 Branch: Rajinder Nagar, Sir Ganga Ram Hospital, New Delhi

 MICR : 110015465

 PAN No.:  AAAJI0132R

All future communication will be through email and mobile via SMS.
Accommodation will be provided only if selected and paid.

Category (Please ✓ mark in the box):

☐ Delegate

☐ International Delegate

☐ PG Student

☐ Accompanying Person

Conference Secretariat:
Organizing Team 

IAGES DELHI 2027

Room no. 1317, 3rd Floor, Department of Laparoscopic, Laser & General Surgery

Sir Ganga Ram Hospital, New Delhi, India - 110060

Contact Mob: 9810119798, 9811743877, 9971007627, 9818675150

Email: iagesdelhi2027@gmail.com

For Ofce Use Only

Mode of Payment..................................................

Transaction ID / UTR No........................................

Payment Date:........................................................

Veried By ..............................................................

Remarks:.................................................................

................................................................................
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Category

Delegate

International Delegate

PG Student

Accompanying Person

Super Early Bird 
(till 31 Mar 2026)

INR 13,000 + 
18% GST = INR 15,340

USD 250 + 
18% GST = USD 295

INR 9,000 +
18% GST = INR 10,620

INR 10,000 +
18% GST = INR 11,800

Early Bird 
(till 30 Jun 2026)

INR 18,880

USD 319

INR 12,980

INR 12,980

1 Jul – 30 
Sep 2026

INR 22,420

USD 354

INR 15,340

INR 15,340

1 Oct 2026 – 
31 Jan 2027

INR 25,960

USD 436 

INR 17,700

INR 17,700

From 1 Feb 2027
(Late & Spot)

INR 29,500

USD 496 

INR 20,060

INR 20,060

Registration Fees

Delegate registration is inclusive of:

 Conference Kit

 Conference Lunches on Friday, Saturday & Sunday (12th, 13th & 14th February, 2027)

 Gala Dinners

 Visit to Trade exhibition

Note:

 Postgraduate (PG) students must produce a letter from the head of the department

 Postgraduate (PG) student's registration is not inclusive of dinners

PAYMENT DETAILS

Multicity Cheques or DD should be in the name of “IAGES DELHI 2027” payable at “Delhi”

NEFT/RTGS

 Account No.:  110264553571

 Bank Name: Canara Bank

 IFSC No.: CNRB0019111

 Branch: Rajinder Nagar, Sir Ganga Ram Hospital, New Delhi

 MICR : 110015465

 PAN No.:  AAAJI0132R

Kindly complete your registration by making the 

payment via UPI.- UPI ID: 334034427553571@cnrb

Note : Tariff is inclusive of 18% GST.


