
PROFESSIONAL CONFERENCE ORGANIZER

Dr. K U Kunjumoideen
Organising Chairperson 

Dr. Subash Mallya 
Organising Secretary

CONFERENCE SECRETARIAT

Registration No: Receipt No: (office use only)

*First Name ................................................................................................................ *Last Name............................................................................ 

*MC No: .......................... Hospital / Institution ...................................................................................... *Designation.........................................

*Postal Address............................................................................................................................................................................................................

*City.................................................................................*State.....................................................................*Pin......................................................

*Mobile................................................................................. *Email...........................................................................................................................

Accompanying Person   1.................................................................................................... 2....................................................................................

REGISTRATION FORM

Prof. Dr. Veg. Non Veg.PERSONAL DETAILS (Fill in the capital letters)

Handphone: +91 8129019939 | Email: kfogoffice@gmail.com
13/11, 1st Floor, TOGS Academia, Kizhakkumpattukara Road, 
TOGS Academia, Thrissur.

INTERNATIONAL OBSTETRICS CONCLAVE BY KFOG

Ges icon 
2 0 2 4

REGISTRATION FEE (Please tick the appropriate box)

Category Early Bird till 
th15  October  24

Regular till 
st31  October 24

Late till 
th15  November 24

NOTE:GST will be applicable @18% of the tariff mentioned above

FOGSI Member

NON-FOGSI Member

Accompanying Person

Post Graduate student

Banquet 
(Applicable for Accompanying Person Only)

Spot
th16  November 24

`7000

`9000

`5000

`5000

`2000

`9000

`11000

`6000

`6000

`2500

`11000

`13000

`7000

`7000

`3000

`13000

`15000

`8000

`8000

`3500

Cheque / DD #____________________________ Dated: ____________________ 

Drawn on: _____________________________ Amount: ______________________

In words: ______________________________________________________________

________________________________________________________________________ 

PAYMENT MODE: In favour of KFOG BANK DETAILS:

Account Name : KFOG

Account Number : 0368053000019265

Bank Name : South Indian Bank

Branch  : Thrissur East Fort, Kerala

IFSC Code : SIBL0000368

23rd & 24th NOVEMBER 2024 | CROWNE PLAZA, KOCHI

CONTACT US

Dr. Fessy Louis
Organising Secretary 

Mr. Venkatesh G

+91 8919819391
venkat.guntoju@meetyevents.com

Meety Events Private Limited
1-8-343, 1st Floor, MNJ Palace, IAL Colony,
Begumpet, Hyderabad 500016.
meetyevents.com

Website: gesticon2024.com

REGISTRATION FEE (Please tick the appropriate box)

Category Early Bird till 
th15  October  24

Regular till 
st31  October 24

Late till 
th15  November 24

NOTE: Conference Registration is mandatory for the Pre-Conference Workshop. 
(Please note: GST will be applicable @ 18% of the tariff mentioned above)

FOGSI Member

NON-FOGSI Member

Accompanying Person

Workshop

Post Graduate student

Banquet 
(Applicable for Accompanying Person Only)

Spot
th16  November 24

`7000

`9000

`5000

`4000

`5000

`2000

`9000

`11000

`6000

`6000

`6000

`2500

`11000

`13000

`7000

`8000

`7000

`3000

`13000

`15000

`8000

`10000

`8000

`3500

*Choose any one workshop :  Mastering Obstetric Emergencies           Prenatal Diagnosis and Screening: Techniques and Technologies 

Operative Obstetrics: Techniques and Best Practices Intrapartum Fetal Monitoring: Ensuring Fetal Well-being
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