
Registration Category .............................................................................................................................................................................

PIN Code ...........................................................   Mobile No. ..................................................................................................................

Title (Mr, Ms, Mrs, Dr, Prof) ........................

Middle Name ........................................................... Last Name ...........................................................................................................

E-Mail ID .....................................................................................................................................................................................................

Designation ..................................................................................................................................................................................................

Hospital/Institute ....................................................................................................................................................................................

Home Address .............................................................................................................................................................................................

Membership No. ..............................................................................................  Gender ........................................................................

First Name ..........................................................................................................

www.upukneurocon2024.com

REGISTRATION FORMREGISTRATION FORM UP-UK
NEUROCON

2024

UP-UK NEUROCON 2024

Date: 08th-10th November 2024 | Venue: Auditorium, SGPGIMS, Lucknow

Organized By: Department of Neurosurgery and Neurology, 
Sanjay Gandhi Postgraduate Institute of Medical Sciences (SGPGIMS) Lucknow

Workshops -------- ------- --------

Beneficiary Name: 
Name of the Bank:
Bank A/C Number:
Branch Address:
IFSC Code
MICR Code:
PAN No.:
GST No.:

Department of Neurosurgery, SGPGIMS
State Bank of India
37963478309
SGPGIMS Branch, Lucknow
SBIN0007789
226002034
AAEAD2294A
09AAEAD2294A1Z1

Account Details

The rates are inclusive of 18% GST.
Registration fee includes access to scientific sessions, trade exhibition, conference lunches, & the conference kit
Organizing Committee shall not liable in any form in case of changes in date / venue due to unforeseen reasons.
PG Student need bonafide certificate from the HOD

Terms & Conditions

100% refund - the congress secretariat must receive a notification of cancellation in writing at least 30 days before the event. This will entitle
the delegate to a 100% refund of money paid after deduction of taxes.
No refund - 100% cancellation fee will be charged for any cancellations made within 29 days before to the event date.
For PG Students bonafide certificate required from the Head of department or institute.

Cancellation & Refund Policy

All cancellations and requests for refund must be in writing to conference secretariat at upukneurocon2024@gmail.com

Kindly send the filled registration form to the secretariat

Dr. Anant Mehrotra
Organising Secretary 
Department of Neurosurgery and Neurology, 
Sanjay Gandhi Postgraduate Institute of Medical
Sciences (SGPGIMS) Lucknow
upukneurocon2024@gmail.com
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