
 

 

 

     
 

 
 

Registration Information (Please write in capital letter only) 
                                                                                                                                                      

Date:  
 

* IADVL Membership Number [LM/PLM]:  

*Name:  

 Age:                                                * Gender:  M               F                    * Food Preference:  Veg               Non –Veg  

*Hospital/Organization/Institute/Affiliation/Clinic Name:  

 

Designation:  

*Address:   

 

*City:   

*Country:      *State:       *Pin Code:  

*Mobile No.:      * E-mail ID:  

* Medical Council Number:    Medical Council State:  

*Registration Type:              Delegate                   PG Student [IADVL PLM]       Co - delegate 

   Co - delegate:      1. Name: 

                                  2. Name:  

                                  3. Name:  

 * Food Preference:  Veg               Non –Veg  

 

Registration Form 
 



 

 

Payment details (Complimentary for Organizing Committee & Past Presidents ) 

*Mode of Payment:            DD                     NEFT                            Cheque     Others   

*Amount:       *Bank:       * Date:     *Transaction No.:  

          

 

                                                                                                                                                                   _________________                                                                                                                            

                                                                                                                                                                                        Signature  

 

 

Registration Fee:  

Category 
Early Bird 

Till 31st  July 2021 
Till 30th September 

2021 
From 1st October 2021 

& Spot Registration 

Delegate Rs. 5,900.00 Rs. 7,080.00 Rs. 8,260.00 

PG Student [IADVL PLM] Rs. 4,720.00 Rs. 5,900.00 Rs. 7,080.00 

Corporate Delegate Rs. 9,440.00 Rs. 10,620.00 Rs. 11,800.00 

Foreign Delegate $ 150 $ 200 $ 250 

Accompanying Person Rs. 4,720.00 Rs. 4,720.00 Rs. 4,720.00 

 
Note:  

- Accompanying Person and children not allowed inside scientific halls and exhibition areas 

- No photography of scientific content is allowed during the presentations. 

- Postgraduate should enclose a Bonafide certificate from concerned HOD along with registration form. 

- Payment by DD/ NEFT/ Online transfer in favour of IADVL MIDDERMACON 2021 payable at Mangalore. 

- Accompanying Person Registration is mandatory for above 6 years. 

- Registration fees is inclusive of 18% GST. 

  

 

 

 

 

 

 
 

 

 

 Payment by DD, in favour of  IADVL MIDDERMACON 2021 payable at MANGALORE 
 

Important Note: Kindly fill Online Form with payment details 
 

 Conference Secretariat 
Prof. Ramesh Bhat M, 

Vice Dean 
Department of Dermatology, 

Room No: 65, Skin OPD, Father Muller Medical College Hospital,Kankanady, Mangaluru - 575002 
Tel: 0824- 2238261 | Ph: +91 98450 84224 

Email ID: middermacon2021@gmail.com, Website: https://middermacon2021.com/ 

 Bank Name: Union Bank Of India 

 Branch: Kankanady Branch 

 Account Name: IADVL MIDDERMACON 2021 
 

 Account Number: 007822010000104 

 IFSC Code: UBIN0900788 
 
 

Bank Account Details 
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