
(Please write your name in capital letter as it will be printed in your certificate & badge) 

ICA Member: Membership No...........................................

.................................................................................................................................................City: ................................................

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

Address............................................................................................................................................................................................

State:...........................................................Country: ...........................................................Pin code:.............................................

(MANDATORY) Mobile:...................................................... Active E-mail ID: ...................................................................................

2. Acc. Person Name ..................................................................................Age.............................................Sex............................

1. Acc. Person Name ..................................................................................Age.............................................Sex............................

Please Find Enclosed

Cash/DD/ Cheque/ NEFT No. /UPI No.: ...................................................................................................................................................................

Issuing Bank/Branch:.........................................................................................................Dated:...........................................................................

For Rupees: ...........................................................................................................................................................................................................

REGISTRATION FORM

ACCOMPANYING PERSON DETAILS

Yes No

TH TH6  INTERNATIONAL AND 16  NATIONAL CONFERENCE OF INDIAN COLLEGE OF ANAESTHESIOLOGISTS 
ORGANIZED BY : DEPARTMENT OF ANAESTHESIOLOGY AND CRITICAL CARE, AIIMS, JODHPUR

CONFERENCE  VENUE :   HOTEL INDANA PALACE, JODHPUR   |   WORKSHOP : AIIMS, JODHPUR

Dr. Bharat Paliwal  : +91 95880 89378
Dr. Manoj Kamal : +91 94140 84584
E-mail : icacon2025@gmail.com
Department of Anaesthesiology and Critical Care, AIIMS, Jodhpur
www.icacon2025.com

THEME : DIVERSIFICATION OF THE CORE: RISE OF SUBSPECIALITY ANAESTHESIA

Mr. Amit Sain: +91 9680399647

Mr. Aashish Bansal: +91 8058131319

For General Query

Project Manager

CONFERENCE FEE WORKSHOP FEE

WORKSHOPS : POCUS              REGIONAL ANAESTHESIA(USG & PNB)              MECHANICAL VENTILATION              ECMO

ACCOMMODATION FEE

Account Name : ICACON 2025 
Bank Name : HDFC BANK LTD
Branch Name : SANGARIYA

BANK DETAILS

A/c No : 50200106310849
IFSC Code : HDFC0004204
Swift Code : HDFCINBB

Conference Secretariat

SCAN QR FOR PAYMENT 

UPI ID : ICACON2025@HDFCBANK

SINGLE OCCUPANCY ACCOMMODATION : DOUBLE OCCUPANCY TWIN SHARING 

TOTAL FEE



• Children above 10 years of age have to be registered as accompanying persons.

• 2.5% Bank charges will be applicable on Credit / Debit card payments on the total amount.

• Registration is non transferable.

• PG Students (Letter from HOD/Teacher will be required)

• Registration cannot be transferred to any other person.

• Accompanying Person will not get any certificates.

• It is mandatory to register for the conference to attend the workshop.

• Organising committee is not liable in any form in case of change in dates due to unavoidable circumstances.

• Do intimate at icacon2025@gmail.com if you make any RTGS/NEFT/Bank Transfer along with the offline form.

• We appreciate your understanding and cooperation.

 

• All refunds will be processed 30-45 days after the conclusion of the conference.

• 75% Refund: For cancellations requested on or before 31st March 2025.

• Any bank transfer fees, remittance fees, or currency conversion charges associated with the refund will be deducted 

from the refundable amount.

• We understand that unforeseen circumstances may require registered attendees to cancel their participation. In such 

cases, refunds will be issued as per the following guidelines:

• 50% Refund: For cancellations requested between 1st April 2025 and 31st May 2025.

• No Refunds: For cancellations requested on or after 1st June 2025.

 PLEASE NOTE:

• Bank charges and GST amounts are non-refundable.

CATEGORY 
THTILL 15

APRIL 2025

ST1  JUNE 2025 
TILL ON SPOT

th16  APRIL TO 
ST31  MAY 2025

ICA Member

ICA Non Member

PG Student (Member)

PG Student (Non Member)

Accompanying Person

International Delegate

INR 8500

INR 9500

INR 6000

INR 7000

$ 175 

INR 9500

INR 10,500

INR 7000

INR 8000

$ 200

INR 11,000

INR 12,000

INR 8500

INR 9500

$ 250

INR 4500 / $ 100 INR 4500 / $ 100 INR 4500 / $ 100 

Conference registration mandatory for attending workshop

OCCUPANCY TYPE 1 DAY RATE

Single Occupancy

Twin Sharing

INR 18,000

INR 21,000

INR 10,500

2 NIGHT PACKAGE

INR 12,000

INR 14,000

INR 7000

3 NIGHT PACKAGE

Double Occupancy

ECMO WORKSHOP: 3000/-             OTHER WORKSHOP: 2500/-

ACCOMMODATION: HOTEL INDANA PALACE, JODHPUR

REGISTRATION DETAILS

REGISTRATION GUIDELINES

CANCELLATION & REFUND POLICY
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