55th National Conference of Indian Association of

Dermatologist, Venereologists & Leprologists REGISTRATION FORM
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STATE MEDICAL COUNCIL NAME STATE MEDICAL COUNCIL NO.

DELEGATE

DETAILS

STATE NAME HERE

Name: Date of Birth:

Designation: Gender: DMaIe D Female

Institute / Hospital Name:

City: State: Country: PIN:

Email: Mobile:

DOMESTIC DELEGATES

SLAB1 SLAB 2 SLAB 3 SLAB 4 SLAB 5
CATEGORY EARLY BIRD APRIL1TO APRIL 30, 2026 MAY 0170 JULY 31, 2026 AUGUST 0170 NOV. 30,2026 | SPOT DEC. 01, 2026 ONWARDS
CONFERENCE | CONF.+CME | CONFERENCE | CONF.+CME | CONFERENCE | CONF.+CME | CONFERENCE | CONF.+CME | CONFERENCE | CONF.+CME
IADVL 39,000 12,000 12,000 15,000 15,500 18,500 18,000 21,000 25,000 29,000
PG-IADVL MEMBERS 37,000 39,000 10,000 12,000 12,000 314,000 14,000 16,000 17,000 320,000
ACCOMPANYING PERSON 37,000 39,000 10,000 12,000 12,000 314,000 14,000 16,000 17,000 320,000
WORKSHOP % 3,000 PER WORKSHOP % 3,000 PER WORKSHOP % 3,000 PER WORKSHOP % 3,000 PER WORKSHOP % 3,000 PER WORKSHOP

J

Above fees are including 18% GST

INTERNATIONAL DELEGATES

SLAB1 SLAB 2 SLAB 3 SLAB & SLAB 5
CATEGORY EARLY BIRD APRIL 1T0 APRIL 30, 2026 MAY 0170 JULY 31, 2026 AUGUST 01T0 NOV. 30, 2026 SPOT DEC. 01, 2026 ONWARDS
CONFERENCE | CONF.+CME | CONFERENCE | CONF.+CME | CONFERENCE | CONF.+CME | CONFERENCE | CONF.+CME | CONFERENCE | CONF.+CME
SAARC MEMBER $300 $350 $350 $ 400 $ 400 $ 450 $ 450 $500 $ 500 $ 550
SARRE BRI 1 3np $350 $350 $ 400 $ 400 $ 450 $ 450 $ 500 $ 500 $ 550
FOREIGN DELEGATE $500 $550 $550 $600 $600 $ 650 $650 $700 $700 $750
FUREIGNPAE%CS%T]PANYING $ 400 $ 450 $ 450 $500 $500 $ 550 $550 $600 $600 $ 650
WORKSHOP $ 50 PER WORKSHOP $ 50 PER WORKSHOP $ 50 PER WORKSHOP $ 50 PER WORKSHOP $ 50 PER WORKSHOP

p
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Above fees are including 18% GST
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REGISTRATION FORM

Treasurer Office:

A 311, Radhekishan
Commercial Complex

Near Jayamala Cross Road
Isanpur, Ahmedabad-382443.
M.: +91 99981 84930

2 o 2 = International

Gandhinagar, Gujarat, India _.Aﬁ

Email: trdermacon@iadvl.org

PAYMENT DETAILS

Payment Type: D Cheque D NEFT / RTGS D UPI D Cash

Amount in Word:

Amount:

Cheque / Transaction / UTR No.:

Cheque / Transaction Date:

UPIID:

Bank Name:

Branch:

BANK DETAILS

Account Name: DERMACON 2027
Bank Name: Union Bank of India

Account Type: Current Account

Account No.: 575401020050003
IFSC Code: UBIN0557544

Branch: Isanpur Branch

Branch Address: A-12, Radhakrishan Complex, Jaymala Ring Road, Isanpur, Ahmedabad, Gujarat 382443

REGISTRATION GUIDELINES

1. Photo ID and address proof is mandatory for both the delegate
and the accompanying person. Accepted documents: Aadhaar
Card (front & back), Passport (photo & address pages), or Driving
Licence (front & back).

Proof of Dermatology degree is mandatory to submit.

Postgraduate students must provide a certificate from their Head of
Department.

Registration and payment may be done through the website.

Those paying via UPI/RTGS/NEFT/IMPS must email the transaction
details within 2 days to info@dermacon2027.com

DD/Cheque payments should be in favor of “DERMACON 2027"
payable at Ahmedabad.

A

o

All registration queries should be sent to info@dermacon2027.com

Avoid bulk payments for multiple registrations (except accompanying
persons).

©

Offline registration form should be submitted at the Treasurer Office

REGISTRATION CANCELLATION POLICY

All registrations for DERMACON 2027 are non-cancellable and non-

refundable.

1. By completing registration, delegates acknowledge and agree that
no refund will be applicable for cancellation, withdrawal, or non-
attendance, regardless of reason.

2. No requests for refunds, credits, or transfer of fees will be
entertained.

3. The Organizing Committee reserves the right to amend this policy
without prior notice.

C] I accept the terms and conditions

TERMS & CONDITIONS

1. Registered delegates are entitled to the delegate kit, conference halls access, trade exhibition access, lunches,
and the social programs.

2. The date of receipt of the registration form and fees determines the applicable tariff.

3. Registration is only accepted after payment is received. The committee is not responsible for issues with
payment gateways.

4. Photo ID and address proof is mandatory for both the delegate and the accompanying person. Accepted
documents: Aadhaar Card (front & back), Passport (photo & address pages), or Driving Licence (front & back).

5 Proof of Dermatology degree is mandatory to submit.

6.  Postgraduates require a bonafide certificate; no exceptions.

7. The committee is not responsible for incorrect entries in the registration form.

8 Registrations are strictly non-transferable; no substitutions allowed.

9 In force majeure situations (e.g., pandemic, natural disasters), the organizers may cancel, postpone, or modify
the event without liability.

10. Participants must maintain professional conduct; access may be revoked without refund for misconduct.

11. By registering, participants consent to use of their data for conference communications. Data isn't shared
without consent.

12.  The conference may be recorded; by attending, participants consent to use of their images and recordings.

13. These terms are governed by the laws of India; disputes fall under Ahmedabad courts.

PAYMENT METHODS SCAN TO PAY

Payment of registration fees must be made in
INR by one of the following methods:

1. Cash

2. Cheque / Bank Transfer

Signature:

Date: DERMACON 2027
QR919998184930-0003@unionbankofindia
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