
Personal Details
Full Name: .................................................................................................................. Nationality:  .........................  Gender: ................................

Address: ...........................................................................................................................................................................................................................

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

State/Country: .......................................................  Zip Code:  .....................................  Email:  ..............................................................................

Organisation/Hospital: .....................................................................................................  Designation:...............................................................

Mobile: ................................................... Telephone:  .................................................  Receipt No.: ............................ (For offi  cial use only)

RTGS/NEFT: .................................. Reference No.:  ...........................  DD/Cheque No.: ..................................  Dated:  .....................................

Name of the Bank: ...........................................................................................................  Total Amount Rs. .........................................................
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Breaking Silos Across:
Adolescence to Menopause

Date: 10th-11th August, 2019 | Venue: Hotel Lalit, New Delhi

Registration Form

Payment Options
1. Registration is compulsory for all irrespective of the type of participation (attending the conference, presenting a 

PPT/Video, delivering a talk, chairperson and panel discussion).
2. Registration payments to be made via bank draft, Cheque, Cash or bank transfer.
3. All demand drafts/cheques should be payable to “BREAKING SILOS ACROSS” payable at New Delhi and mailed to 

the Conference Secretariat at the following address. Kindly indicate your name & contact number at the back of the 
demand draft/cheque.

4. Online registration can be done through Bank Transfer of RTGS/NEFT.
5. Bank Details

Bank Name: Syndicate Bank Bank Account: BREAKING SILOS ACROSS Bank Account No.: 90682010136859
Bank Name: Maulana Azad Medical College, Bahadur Shah Zafar Marg, New Delhi - 110002
IFSC Code: SYNB0009068 

6. For Bank transfer, RTGS/NEFT, Please email your details & Bank transfer detail to breakingsilosacross2019@gmail.com
7. Send your registration form either by email or by post to the conference secretariat.
8. Delegates are requested to preserve the receipt and present it at the registration counter.
9. Registration will be confi rmed only upon receipt of payment.

Conference Secretariat
Dr Sudha Prasad, Vice President, FOGSI

IVF & Reproductive Biology Centre, Department of Obstetrics & Gynaecology
Maulana Azad Medical College & Lok Nayak Hospital, New Delhi - 110002

Tel.: 011-23238193, Email: breakingsilosacross2019@gmail.com
Contact: Ms. Surekha, +91 8851721639 | Ms. Alice Jacob, +91 9015756821


