13" International

GOSICON 2026  .&..

Theme : Age with Movement, Move with Age Multispeciality Hospital

23" - 25" October 2026
Venue : Indian Spinal Injuries Centre Multi-Speciality Hospital, New Delhi

REGISTRATION FORM

Please Fill in BLOCK LETTERS

(*It is important that you provide an email & mobile number so that future communications can be sent to you via SMS/ e-mail)

Title: Prof.| | Dr[ | Mr[ | Ms.[ ] Mrs[ ] Gender: Male[ | Female[ ]
First Name*: Last Name:
Membership No.: Designation:

Registration Category :

E-mail ID*: Mobile*:
Hospital / Institute: Pin Code :
Accompanying Person |:| Yes |:| No Number of Accompanying Person ( )
Accompanying Person 1. Name : Designation :
Accompanying Person 2. Name : Designation :
REGISTRATION DETAILS
Early Bird Regular Bird
Categor . .
gory Till 30th June 2026 Till 15th Oct. 2026
Member INR 8000 INR 10000 INR 12000
Non Member INR 9000 INR 11000 INR 13000
PG Student INR 6000 INR 8000 INR 10000
Accompanying Person INR 6000 INR 8000 INR 10000

*The Above Amounts are Exclusive of GST, on the final step of the registration GST will be added

The payment can be made Online or through Cheque / DD
The details of the bank account is below: SCAN TO PAY
® A/C Name: GERIATRIC ORTHOPEDIC SOCIETY
® Bank Name: UNION BANK OF INDIA

® A/CNo.:119610100003730

® IFSC Code: UBIN0811963

e Branch: Bannerghatta Road Branch

GERIATRIC ORTHOPEDIC SO
TID No. 64727901
VPA /UPIID : 64727901@ubin

www.gosicon2026delhi.com
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