
REGISTRATION FORM

(PLEASE FILL IN UPPER CASE) Fields marked * are mandatory

Surname*: .................................................................................................................... First Name ..............................................................................

Postal Address*: ............................................................................................................................................................................................................

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

City*:................................................. Pincode*:............................. State*:.................................................. Country*:..................................................  

Active E-mail ID*: ...................................................................................................... Mobile*: ......................................................................................

All future communications will be through email and mobile via SMS.

Category: (Please  mark in the box)

Tel. (with area code): Residence:......................................................................... GST  No.  ............................................................................................

Membership No.*:............................................. Medical Council No.*:..........................................................................................................................

NON RESIDENTIAL SPOT

STUDENT’S FLEXI PACKAGE

RESIDENTIAL:  

Non Residential Delegate Single Occupancy

Twin Sharing

Delegate + AP

Preferred Room Partner (in case of twin / triple sharing occupancy) : 

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

Non Residential Delegate

Triple Sharing Rooms

IAAPS Members Non IAAPS Members International Delegate

Multicity Cheques or DD should be in the name of 
“Indian Association of Aesthetic Plastic Surgeons - AESURG26” payable at "Mumbai"

Account Name: Indian Association of Aesthetic Plastic Surgeons - AESURG26 
Account Number: 003110210000045  IFSC No.: BKID0000031 
Bank : Bank of India       Branch: Malad West, Mumbai
Account Type: Saving  

PAYMENT DETAILS

Conference Secretariat:
Kohinoor Square Phase I, B Wing, Office No. 1004, 10th Floor, N. C. Kelkar Road, Shivaji Park,
Dadar West Mumbai - 400028 | Tel.: 022-35406187 , 022-35106391, 022-35406576, 
022 - 35406579 | Email: info@aesurg2026.com | conferences@vamaevents.com 

Extra Accompaying Person
(Other than the already selected package)

Please note: 
• GST no. once mentioned cannot be modified later.  All receipts are auto generated and cannot be changed.
• The GST paid during the registration cannot be refunded as it will be paid to the Government on monthly basis. 
• Indian delegates who choose Offline registration may complete payment by UPI, Bank transfer, Cheques or DD. 
• Send completely filled form along with payment details to Conference Secretariat or email the scanned form to     
 conferences@vamaevents.com 
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