
SALEM OBS EXPRESS
on 21st & 22nd September 2019 | Venue : Radisson, Salem.

SALEM OBS EXPRESS
REGISTRATION FORM

Medical Council No. : ....................................  OGSOS Member:                               OGSOS Membership No: ...........................................

Name : 

Hospital  : ............................................................................

.....................................................................................................................................................................................

......................................................................................................................................................................

Designation : .............................................................................................................................................................................................................................................

Postal Address: ........................................................................................................................................................................................................................................

City : ...................................................................................................................................................................... Pin Code : ................................................................

Mobile No. : ............................................................................................... E-mail : ............................................................................................................................. 

ACCOMPANYING PERSON/S DETAILS  (Please fill in CAPITAL LETTERS)

1.   Name : ...........................................................................................................................................................................................

2.   Name : ...........................................................................................................................................................................................

(Please fill in CAPITAL LETTERS as to appear in the certificate)

Veg.        Non-Veg.

Veg.        Non. V eg.

Veg.        Non. V eg.

Rs.1,500

Rs.1,000

Rs.2,500Complete Package (Non OGSOS Members)

OGSOS Members

PG Students

REGISTRATION DETAILS   

  Tick the appropriate check box

Fees  Packages

(Workshops + Cultural & Gala Dinner)

(Workshops + Cultural & Gala Dinner)

Rs.1,000Cultural Events & Gala Dinner
(for accompanying person)

Rs.2,500

THE OBSTETRIC AND GYNAECOLOGICAL
SOCIETY OF SALEM

ogsos2018@gmail.comwww.ogsos.com

NO B-20, RAJAJI STREET, SWARNAPURI,(BEHIND ANS JEWELLERY), SALEM - 636004, TAMILNADU

+91 95666 88744

Yes No

Male Female 



PAYMENT DETAILS

Mode of Payment

At Par Cheque  |  DD  to be drawn in favour of " "THE OBSTETRIC AND GYNAECOLOGICAL SOCIETY OF SALEM

Please note :

• Provide us with your updated E-mail ID and mobile number & MCI Number - it will be used for the
Registration Receipt and  other conference communications. 

• No cancellation & refund policy for registration
• Subsidized Residential Tariff available for Conference delegates at the Venue, Contact Hotel directly
   Radisson, Salem - Contact No: 0427 - 277 7999

Mailing address:
THE OBSTETRIC AND GYNAECOLOGICAL SOCIETY OF SALEM

NO B-20, RAJAJI STREET, SWARNAPURI,(BEHIND ANS JEWELLERY), SALEM - 636004, TAMILNADU

ogsos2018@gmail.comwww.ogsos.com+91 95666 88744


