
(Please fill in BLOCK LETTERS)

Full Name:.  Prof./ Dr. /Mr. / Ms. / Mrs. ........................................................................................................

Gender: .................................... Email ID:. .....................................................................................................

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

City: ................................................. State: .................................... Country: ................................................ 

Zip / Postal Code: ........................... Designation: .........................................................................................

Organisation / Institution: .............................................................................................................................

Mobile No: ...................................................... No. of Accompanying Persons: ............................................ 

Accompanying Person Name 1: ......................................................................................................................

Accompanying Person Name 2: ......................................................................................................................

Would you like to take a City Tour:    Yes □  No □     Do you need Airport Transfer:     Yes □  No □

ICA Membership No. ...................................................... MCI No. ....................................................................

PAYMENT DETAILS

Cash / Debit or Credit Card / Cheque / DD / UPI / NEFT / RTGS: ................................................................

Date: ........................................  Amount: ........................................  Signature: ............................................                  

12-15 September 2024 | Lucknow

UP

12-15 September 2024 | Lucknow

2024

5th International & 15th National Conference
of Indian College of Anaesthesiologist

12th-15th September 2024
 Venue: King George’s Medical University (KGMU) & Holiday Inn, Lucknow

Organized by Department of Anaesthesia &
Critical Care King George’s Medical University

Theme: Outcome Enhancement in Anesthesia

REGISTRATION FORM

Workshops
Airway Management

Research Methodology

Mechanical Ventilation

Pocus in Perioperative Medicine

ABG

Regional Anaesthesia (USG & PNS)

Simulation in Anaesthesia

Advanced Hemodynamic Monitoring

MIPSI and Chronic Management

Advanced Vascular Access

Hish Risk Obstetrics

Resuscitative Emergency Medicine

None of the Above

Please Select One Workshop

(Not included in Registration Charges) (Not included in Registration Charges)



REGISTRATION GUIDELINES

 For ICA Membership + Conf Registration category, Residents & Faculty can fill online form on ICA website  
 (www.anaesthesiacollege.in) and mention in the INTEREST section of the form that payment made for COMBO  
 OFFER for ICACON 2024.
 Intimate at icacon2024kgmu@gmail.com if you make any RTGS/NEFT/Bank Transfer along with the offline form.
 2.5% Bank charges will be applicable on Credit / Debit card payments on the total amount.
 Children above 10 years of age have to be registered as accompanying persons.
 Organising committee is not liable in any form in case of change in dates due to unavoidable circumstances.

CANCELLATION & REFUND POLICY
▪ 75% Refund if the event is cancelled due to COVID or 

any government guidelines.
▪ All the Cancellation requests will be entertained on 

the official email id: icacon2024kgmu@gmail.com
▪ We understand that circumstances may arise which 

may require registered attendees to cancel their 
participation. In such instances refunds will be issued 
under the following circumstances:
◦ 75% Refund - Request received on or before 31st 

July 2024.
◦ 50% Refund - Request received on or between 

01st August - 31st August 2024.
◦ No Refund - Request received on or after 01st 

September 2024.
▪ All refunds will be processed 30 days after the 

completion of the conference.
▪ Please note that any bank transfer fees or remittance 

fees associated with the refund will be deducted 
from the refundable amount.

▪ Bank charges & GST amount will not be refunded.

Registration Fees
September & On-spot

RegistrationTill 31st AugustTill 31st May

INR 7500

INR 8500

INR 4500

INR 2500 / USD 50

INR 3500 / USD 100

INR 800

USD 150

INR 8500

INR 9500

INR 5000

INR 2500 / USD 50

INR 3500 / USD 100

INR 1000

USD 175

INR 10000

INR 11000

INR 6000

INR 2500 / USD 50

INR 3500 / USD 100

INR 1200

USD 200

Category

ICA MEMBER

INR 7500 - -ICA MEMBERSHIP + PG STUDENT CONF. REG.

INR 10500 - -ICA MEMBERSHIP + CONF. REGISTRATION

NON-ICA MEMBER

PG STUDENT

WORKSHOP (13 September 2024)
(25 Seats in each workshop on first-come-first-serve basis)

ACCOMPANYING PERSON

CME & WORKSHOP FOR PARAMEDICS & NURSING
FRATERNITY (12 September 2024)

INTERNATIONAL DELEGATE

* Rates are inclusive of 18% GST
** UPI payments accepted in online registration.

Please Select Registration Category 

For registration related queries, please contact: Mr. Rohit Kamra (+91 9818965679)

TERMS & CONDITIONS
▪ PG Students (Letter from 

HOD/Teacher will be required)

▪ Registration cannot be transferred 

to any other person.

▪ Accompanying Person will not get 

any certificates.

▪ It is mandatory to register for the 

conference to attend the workshop.

Note: Registration Fee includes Badge, Delegate Kit, Access to Scientific Halls, Exhibition Area, Lunch, AM-PM
Hi-tea, entitled Dinner & Certificate.

Get your ICA membership at discounted fee of INR 3000, only for early bird participants of ICACON 2024. 

BANK ACCOUNT DETAILS
• Account Number: 02802090000062
• Account Type: Current
• Bank Name: HDFC BANK
• Account: INDIA FOR YOU HOLIDAYS PVT LTD
• IFSC Code: HDFC0000280


