REGISTRATION FORM

Title: Prof.[] Dr.[.] Mr.[C] Ms.[] Mrs.[] Gender: Male[] Female [] DOB:
First Name: Middle Name: Last Name:
Institute/ Hospital: Designation:

Postal Address:

City:
State: Pin: Country:
Membership No.*: Phone (Office): (Res):
Mobile(Mandatory): E-mail(Mandatory):
ACCOMPANYING PERSONS '
Title: Prof..] Dr.Ld M. Ms.[] Mrs. [ Age Male Female Veg. Non-Veg
Name O] ] L] L]
Name [] [] [] []
REGISTRATION TARIFF '
CATEGORY 31" AUGUST 2025 ON SPOT
CONFERENCE & WORKSHOP
MEMBER 24,000 ] 5,000 ]
NON MEMBER 5,000 ] 6,000 ]
PG STUDENT 2,500 [] 3,500 []
ACCOMPANYING PERSON/SPOUSE 2,000 [] 3,000 []
INCIDENTAL CHARGE 500 [] <1500 []

SENIOR CITIZEN ONLY INCIDENTAL CHARGE
ALL PAST PRESIDENTS ONLY INCIDENTAL CHARGE

ATAWIN BN DANK e s s s e s seess e seessensesaesseeeseseeesesasees [N FAVOUE OF "o seeenes

PAYADLE AL........oooeeeeeeee s

Signature



BANK DETAILS OF CEZCON 2025

< BENEFICIARY NAME : CEZCON 2025 >

(NAME OF BANK : UNION BANK OF INDIA> < A/C NO:198921010000243 > < IFSC CODE : UBIN0919896 >

< BRANCH : SAHARSA, MAHAVIR CHOWK >

< ADDRESS : UNION BANK OF INDIA, MAHAVIR CHOWK, SAHARSA >
o %

REGISTRATION GUIDELINES

- Conference Registrationis mandatory for workshops & Banquet.

- Please ensure to wear aregistration badge (Bar/QR Coded) in the conference area.

- Registrationis non-transferable.

- Delegate must bring areceipt at the time of registration.

- PG Students will have to submit a no-objection letter from HOD-Head of the Department/Institute.

- Please mentionyour registration number in all future correspondence with Conference Secretariat.

- For spot registrations: Payment will be accepted only by mode of cash/card. The disbursal of the delegate kit for the same
willbe subjecttothe availability.

- Delegate kit would be handed over only to the registered delegate.

- Online & Offline registration will be closed on 31st August 2025.

- 3% additional charges will be applicable for online registration.

- Forany changein the registration slab subsequently, the same will be updated on the website www.cezcon2025.comand
shall be effective w.e.frevisiondate.

- Please write usamail regarding registration: cezcon2025@gmail.com

CANCELLATION & REFUND POLICY PAYMENT MODE

Requests for Cancellation and to process refunds must
be emailed to the conference secretariat at email :
cezcon2025@gmail.com

50% refund, if cancelled before 1 May 2025.

25% refund, if cancelled before 31 July 2025.

No refund, if cancelled after 1% August 2025.

Payment shall be refunded after 1 month of the
conference.

Refund will be initiated/transferred Online, DD/ Cheque
only after the conference.

An online payment facility is available. The same can be
accessed by online registration

Offline Payment : Delegates who wish to pay by Cheque
/DD may draw the same in favour of “CEZCON 2025" and
send it along with a duly filled registration form to the
Conference Secretariat.

For Office use only:

CONFERENCE CONVENOR

DR.BHUWAN KR SINGH

SRB HOSPITAL, NEAR BANK OF BARGDA,
BAGAON ROAD, SAHARSA, BIHAR 852201
Mobile : +9187892 47540

Email : cezcon2025@gmail.com

<V ICS GLOBAL

INSTANT CONFERENCE SOLUTIONS

PROFESSIONAL CONFERENCE ORGANIZER

B-19, 3" Floor, Sector-1, Noida, Uttar Pradesh-201301
Phone : +9199908 04448 | Email : info@globalics.in
Web : www.globalics.in
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