
Abstract Submission Form

Presenting Author’s Name: _________________________________________________________

Address: ________________________________________________________________________

___________________________________________Institution____________________________

Date of Birth: ______________________City: ___________________ State: __________________

Telephone No: _______________________ Co-authors Name: _____________________________

Type of Presentation: Oral/Poster/Video

Title of Paper: ____________________________________________________________________

Call for Abstract: : Delegates are invited to submit scientifi c abstract (not more than 200 words) 
in standard format on interesting cases, case series or research work related to endoscopy for 
oral, Video and poster presentation. You can also submit interesting videos on Non Endoscopic 
surgery in Obstetrics & Gynaecology in miscellaneous category. Registration is mandatory for 
abstract submission. Abstract should be mailed as attached file to iagemiscon2014@gmail.
com before 31st July, 2014. Awards will be given for Best paper, Video & Poster presentation 
in Endoscopy and Miscellaneous category.



Registration Form
Name: ____________________________________ Age: ______________ Sex:  _______________

Designation: _________________________________Institution: ___________________________

Address: ________________________________________________________________________

City: _______________State_______________Pin code: ___________Country: _______________

Mobile No: ________________________________E-mail: ________________________________

Payment Details: 
Cheque /DD No: __________________________________Amount: ________________________

Cheque to be made in favour of  “IAGE MISCON 2014” and to be sent to Secretariat payable at Delhi

Member: _______________	 Non Member: _______________	 PG: _______________

Registration Fees Conference + Workshop

Dates Members PGs Non- Members

Upto 30th June 2014 5500 4000 6500

1st  July to 31st July 2014 6500 4500 7500

1st – 20th August 2014 7500 5000 8000

Late & Spot 8000 5500 8500

Registration includes: Conference fees, Registration kit, Lunches, 
•	 Registration for workshop alone will not be permitted
•	 Welcome  Dinner on 29th August, 2014 
•	 Banquet (by invitation) on 30th August, 2014 

Residential Package at Hotel Grand, Vasant Kunj, New Delhi

Room Type Single Occupancy Twin Sharing

Till 31st July, 2014 28000 18000 per head

From 1 August till 16th August, 2014 32000 22000 per head

Residential package for 3 Nights 4 Days (Check in after 12 pm on 28th August, 2014 & Check 
out before 12 pm 31st August, 2014) is inclusive of: Accommodation for 3 Nights & 4 Days with 
breakfast, Conference & Workshop registration fee, Lunches on 29th , 30th & 31st August, 2014 at 
conference venue, Registration kit , Inauguration and Welcome Dinner.  

Life Membership Registration fee for IAGE, Download form from website: www.iageonline.com 
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