
th13  Annual Conference of Neurological Surgeons Society of India

REGISTRATION FORM
Title (Mr, Ms, Mrs, Dr, Prof) ........................................................................................................................................................

First Name ................................................................................................................................................................................

Last Name ................................................................................................................................................................................

NSSI Membership No. .................................................................... Gender ..............................................................................

Registration Category ................................................................................................................................................................

E-Mail ID .....................................................................................................................................................................................

Designation .................................................................................................................................................................................

Hospital/Institute .......................................................................................................................................................................

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

PIN Code ................................................................................ Mobile No. ..................................................................................

CANCELLATION POLICY

thØ  Cancellation received until 30  October 2024: 20% Cancellation will be charged

thØ Cancellation received until 15  November 2024: 50% Cancellation will be charged

thØ Cancellation received on or after 16  November 2024: 100% Cancellation will be charged

Gokul Hospital, Vidhyanagar Main Road, Kuvadava Road, Rajkot, Gujarat

Website: www.nssicon2025rajkot.com | Email Id : nssicon2025rajkot@gmail.com | Contact: Ms. Vishva Thakkar : +91 90990 66270

Organized by:
Rajkot Neurosurgeons Association

BANK DETAILS
Account Name : 

Bank Name : 

Account Number : 

Branch Address : 

IFSC Code : 

ICICI Bank

Neurological Surgeons 
Society of India NSSICON 2025

ICIC0004287

17-19 Vidyut Nagar 
DCM Ajmer Road Jaipur - 21

428701000414

Scan to Pay



Category 

Foreign Delegates USD 250 USD 300 USD 350

Foreign Delegates (Trainees) USD 200 USD 250 USD 300

7,080.00

2,360.00

Foreign Delegates Accompanying Person / Spouse

SPOT 
REGISTRATION

Regular up to
31/01/2025 

Early Bird up to
15/01/2025 

NSSI Life Member  18,880.0016,520.0014,160.00 

Non Member  21,240.0018,880.00 16,520.00 

Students   14,160.0011,800.00 9,440.00

Neurological Associate 7,080.00 9,440.00 11,800.00

Neuro Nurses 3,540.00 5,900.004,720.00

Accompanying Person / Spouse 7,080.00

USD 100

NSSICON-2025 CONFERENCE REGISTRATION

IMPORTANT NOTES

Ü Fees mentioned above is inclusive of 18% GST.

Ü Registration for main conference is mandatory to attend workshop.

Ü Only limited numbers of slots are available on rst come, rst served basis.

Ü Post graduate students / Residents/Nurses: An ofcial letter of the institution (PDF format), originally stamped and signed by the head of 
the department/Institute conrming this status must be submitted or uploaded during the registration process.

REGISTRATION GUIDELINES

Ü Organizing committee shall not be liable in any form in case of changes in date / venue due to unforeseen reasons.

Ü Conference organizers are not responsible for postal delays / failure of delivery by post or failure of electronic communication.

Ü It is mandatory for all delegates to carry their photo id (government approved) for smooth registration procedure.

TERMS & CONDITIONS

Ü Bank charges will be applicable as an additional

Ü Registration is mandatory for Abstract Submission, Poster Presentation, Invited Faculty, Chairpersons & all Committee Members

Ü For Post Graduate registration, a bonade certicate from the Head of the Department/Institution is mandatory

Ü Registration is non-transferable

Ü Please mention your registration number in all transactions

Ü In case of Payment Transaction Failure, the delegate will be responsible and not the organizing committee

Ü The decision of the Organising Committee will be considered nal. The organizer will not be responsible for any date change of the 
conference.

Ü No Medical Insurance & Mediclaim will be provided by the conference.

Ü For legal purposes, the Jurisdiction area is in Rajkot.

Ü For spot registrations, a Delegate kit will not be provided (Subject to availability)

Ü The Organiser will not be held responsible for any change in the dates of the conference postponed/ or is held in a virtual format in virtual 
mode because of an act of God or unavoidable circumstances like resurgence of COVID -19 cases.

Ü Any decision regarding change, will be taken after due consultation with the Governing Body.

CANCELLATION & REFUND POLICY

Ü Cancellation received until 30th October 2024: 20% Cancellation will be charged

Ü Cancellation received until 15th November 2024: 50% Cancellation will be charged

Ü Cancellation received on or after 16th November 2024: 100% Cancellation will be charged

Ü Request for cancellation can be made via e-mail and must be approved by the secretariat

NSSICON Workshop Fee (Delegate)  

NSSICON Workshop Fee (Observer)  

Neurological Associate Students 3,540.00

Scan to PayACCOUNT DETAILS
Account Name : 

Bank Name : 

Account Number : 

Branch Address : 

IFSC Code : 

ICICI Bank

Neurological Surgeons 
Society of India NSSICON 2025

ICIC0004287

17-19 Vidyut Nagar 
DCM Ajmer Road Jaipur - 21

428701000414
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