
Name (in full) (Block Letters).....................................................................................................................................................

IADVL Membership No.......................... MCI No..........................DOB....................Gender................... Food.................

Mobile.................................................................... Email............................................................................................................

Accompanying Person: Maximum 3 per delegate (only of  age above 5 years)

                                                                                                                                              Gender            Food
Name .......................................................................................................................................................... M  5    Veg       5
                                                                                                                                                   F  5 Non Veg  5

Name .......................................................................................................................................................... M  5    Veg       5
                                                                                                                                                   F  5 Non Veg  5

Name .......................................................................................................................................................... M  5    Veg       5
                                                                                                                                                   F  5 Non Veg  5

Category ........................................  Amount   ............................

Accom. Person: (No.s) .................X..................... Amount  ............................

  Total Amount  ............................

I enclose Rupees................................................................................................................by cash / DD no...............................

Dated......................... drawn on bank & branch name..............................................................................................................

in favour of  “IADVL West Bengal State Branch” payable at Kolkata (at par for out-station cheque)

I hereby declare that all the above mentioned details are true and correct and I shall obey the rules, term and 
conditions laid by the Organizing Committee

Date.............................                                                                                   Signature...............................................

Recommendation letter by Head of  the Dept for PGT Only

It is mandatory to get the above “Recommendation Letter” signed by their HOD for PG students.

I (HOD name) ____________________________________________________________________________

certify that the above applicant is doing PG (MD) in Dermatology, Venereology & Leprosy in the Dept of  DVL, 

__________________________________________(college name) from_________________(Date of  Joining).

HOD Signature with seal ..................................................

Registration Form

th
14  Mid Term Conference of IADVL WB State Branch

th th
27  & 28  June 2026

Venue : Anticlock Suites & Resorts, Dhaldangamore, Bankura



Bank Deatails for NEFT Payment :

 Account Name :  IADVL WEST BENGAL STATE BRANCH

 Account Number :  0 5 8 6 0 1 0 0 0 0 2 0 4 4 0
 Bank & Branch:  Indian Overseas Bank (DMT. St. Br. - 0586)
 IFSC Code :  I O B A 0 0 0 0 5 8 6

 MICR Code :  7 0 0 0 2 0 0 2 3

Conference Secretariat: 
Dr. Indrayudh Sen, Org. Secretary

ndFlat-2E, (2  Floor), Moon Plaza, 
62, Lenin Sarani, Kolkata-700013, WB

Ph: +91 33 22277553 
Email: iadvlwb@gmail.com 
Website: www.iadvlwb.org

 Category  1/4/2026 1/5/2026  11/6/2026
  30/4/2026  10/6/2026  On Spot

 Life Member ` 1500/- ` 2500/- ` 3000/-

 Accom Person ` 1000/- ` 2000/- ` 2500/-

 PG Student  ` 750/- ` 1500/- ` 2000/-

 Cancellation/Refund 50% 25% NIL

REGISTRATION FEES

SCAN to PAY from any UPI app

th
14  Mid Term Conference of IADVL WB State Branch

th th
27  & 28  June 2026

Venue : Anticlock Suites & Resorts, Dhaldangamore, Bankura

Registration Instruction
F Registration is compulsory for all participants. Your registration is only confirmed upon receipt of full 

payment.

F A letter of endorsement from Department Head (confirming MD/DNB joining date) is mandatory for post-
graduate students. Please use the Proforma available for download on our website. 

F Registration for Senior Life Member (70 year old and above) of IADVL WB State Branch will be 
complimentary but mandatory.

F Faculty members can register at early bird tariff, Hotel and Travel accommodation will not be provided for 
faculty. (except Orator). In case a Faculty, any time after registering at the special registration tariff, opts 
out as faculty due to any reason then he/ she will be charged extra according to the prevailing registration 
tariff at the time of his/ her participation.

F Online registration portal, including payment facilities, will be open from 01/04/2026 to 10/06/2026. No 
offline registrations will be accepted during this period.

F Offline registrations will be permitted only from 11/06/2026. Payments for offline registrations can be made 
via cash or bank transfer only, cheques and demand drafts will not be accepted. To confirm your offline 
registration, proof of the payment transaction must be sent to iadvlwb@gmail.com. Registration will be 
considered incomplete until this documentation is received.

F Accompanying persons, even if doctors, are not entitled to participate in any form in the scientific sessions. 
A single delegate can add a maximum of 3 accompanying persons during registration, complimentary for 
children under 5 years. (Govt. Age ID Proof is Mandatory)

F Registration fees include GST and other applicable taxes in West Bengal. Online transaction charges will 
apply as per bank guidelines to be borne by delegates.

F Refunds will only be issued for notified cancellations after one month from the conference, with GST 
deducted from all refunds.

F Conference kits, gifts, and meals are subject to availability for all spot registrations. Conference kits will 
only be provided to registered delegates upon presentation of a valid photo ID.

F Photography and the consumption of food or beverages are strictly prohibited within scientific areas.

F All communications will be done via email and WhatsApp.
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