
(Please write your name in capital letter as it will be printed in your certificate & badge) 

First Name: .......................................................................... Surname: ...........................................................................

.......................................................................................................................City: ...........................................................

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

State:.............................................................Country: ...........................................................Pin Code:...........................

(MANDATORY) Mobile:........................................................ Active E-mail ID: .................................................................

1. Acc. Person Name ..................................................................................Age.............................Sex..............................

2. Acc. Person Name ..................................................................................Age..............................Sex.............................

Please Find Enclosed

For Rupees: .................................................................................................................................................................................................

Issuing Bank/Branch:.........................................................................................................Dated:.................................................................

Cash/DD/ Cheque/ NEFT No. /UPI No.: .........................................................................................................................................................

REGISTRATION FORM

Accompanying Person Details

Conference Secretariat For General Query

BANK DETAILS
Account Name : Thoracic Endoscopy Society A/c Tescon 2024   |   A/c No : 002494600002370   |   Bank Name : Yes Bank

IFSC Code : YESB0000024  |   Branch Name : G2, Ground Floor, Green House, Plot O-15, Ashok Marg, Jaipur

TES Membership No......................................

PAYMENT DETAILS

REGISTRATION FEE ACC. PERSON FEE TOTAL FEE

TH8  ANNUAL CONFERENCE OF THORACIC ENDOSCOPY SOCIETY

Venue : Rajasthan International Center (RIC), Jaipur

ND TH02  - 04  AUGUST 2024

Mr. Aashish Bansal
Mobile: 96803 99647, 80581 31319

Dr. K. K. Sharma
Org. Secretary 
Eternal Hospital



REGISTRATION INFORMATION

• Cancellation made after 30th June 2024 will be entitled for no refund of the registration amount paid.

• All cancellation received on or before 31st May 2024 will be entitled for 75% refund of the registration amount paid.

•  The refund process will be completed within 45 days of completion of the conference.

• All cancellation should be made in writing and sent to TESCON 2024 conference Secretariat.

• Cancellation made till 30th June 2024 will be entitled for 50% refund of the registration amount paid.

• Please send the duly filled registration form along with DD/ Cheque to conference secretariat.

• After NEFT please send mail with screenshot of NEFT Detail & Registration Form.

• Multi city cheque (Please write your name & mobile no. at the back of cheque) in favor of “Thoracic Endoscopy 

Society A/c Tescon 2024" payable at Jaipur.

Cancellation Policy

Offline Payment

INR 3000/-

Early Bird upto 
20th June 2024

Upto 
15th July 2024

16th July to 
31st July 2024

INR 6000/- INR 10,000/-

INR 3500/- INR 7000/- INR 11,000/-

INR 6000/- INR 6000/- INR 6000/-

TES MEMBER

NON MEMBER

CATEGORY 

SPOUSE/ACC. PERSON

INR 4000/-

INR 4500/-

INR 6000/-

 CONSULTANT 

INR 2500/-

Early Bird Upto 
20th June 2024

1st July to 
31st July 2024 SPOT

INR 1000/-

RESIDENT / PG STUDENTS 
FOR CONFERENCE

WORKSHOP

CATEGORY 

INR 3500/-

INR 2000/-

FOR RESIDENT 

INR 5000/-

INR 3000/-

SPOT


	Page 1
	Page 2

