META
EMBRYOTECH 20

'REGISTRATION FORM

Title Prof/Dr/Mr/Ms____ Gender : Male Female Others
First Name Last Name
Institution

Correspondence Address

City Pin Code State Country

Mobile No. Email

(All Fields are Mandatory)
Registration Fees

) Early Bird Fee From 1st July
Please Tick CATEGORY Till 30th June Onwards On-Spot

META Member INR 3500 INR 4500

[ ] Non META Member INR 4500 INR 5500

Inclusive 18% GST

Mode of Payment Bank Transfer Details

Bank Draft/Cheque - To be made in favor of

Account Holder Name: Conferences International

“Conferences International” Account Number: 920020017754100
Bank Name & Address: Axis Bank Ltd
Ch Draft N )
eqi it No  ( ) South City Il G GUR HR, Gurgaon — 122018
Total Amount C ) IFSC Code: UTIB0003292

Note: *Kindly email us bank deposit slip / UTR number along with duly filled
Registration Form once you made the payment for our record.

Cancellation Policy

e Cancellation till 30th June - 50% Refund.
* Cancellation from 1st July Onwards - No Refund.
o All refunds will be made after the congress.

Please send Registration Form along with cheque / draft at Conference Manager’s address as below

Conference Secretariat Conerence Manager’s
Rainbow IVF Mr. Vikas Sharma

Conferences International

B-220/2, 2nd Floor, Opposite Kali Masjid,
Savitri Nagar - New Delhi - 110017

M: +91-9999216837

Email Id: metaembryology@gmail.com

www.metaembryology.com

4th Floor Rainbow Hospital,

NH2 Near Guru Ka Tal

Agra-282007

M: +91 -8755170066 / 8077824563




