
First Name: _____________________________  Middle Name: ______________________   Last Name: _______________________________

Age (Yrs): _________   DOB: ________________________   Institute/ Hospital: ___________________________________________________

Designation: __________________________    Postal Address: _________________________________________________________________

____________________________________________________________________________________________    City: ___________________

State: ____________________________________________   Pin: ________________________    Country: _____________________________

AOI LM No.* _________________________Medical Registration No: ______________________   Medical Council:_______________________

WhatsApp Number:_________________________________________    Mobile: ___________________________________________________

E-mail:_____________________________________________________________________   Meal Preference: Veg.        Non Veg.        Jain.          

Title:    Prof.        Dr.        Mr.        Ms.        Mrs.                                                                                 Gender:   Male           Female            Others

REGISTRATION FORM
(PLEASE FILL IN CAPITAL LETTER)

th24  MAR 2025 
th10  JUNE 2025

th11  JUN 2025- 
st31  AUG 2025

st01  SEP 2025 -
th15  DEC 2025

EARLY BIRD
rdTILL 23  MAR 2025REGISTRATION CATEGORY

AOI MEMBERS

AOI NON MEMBER + SAARC

SPOUSE & CHILDREN >5 Yr

PG STUDENT (AOI MEMBER)

PG STUDENT (NON - AOI MEMBER)

� 16,000

� 18,000

� 14,000

� 13,000

� 13,000
NRI - AOI MEMBER

FOREIGN DELEGATE - 
ACCOMPANYING  PERSON USD  187

� 18,000

� 20,000

� 15,000

� 15,000

� 15,000

USD  212

� 20,000

� 22,000

� 16,000

� 17,000

� 17,000

USD  237

�  22,000

� 24,000

�  17,000

�  19,000

�  19,000

USD  262

REGISTRATION FEES FOR AOICON 2026

th thDATE : 8  TO 11  JANUARY, 2026 | VENUE : BISWA BANGLA CONVENTION CENTRE, KOLKATA

 REGISTRATION FEE INCLUDES

•  The Registration fee is inclusive of the GST  at the current rate of 18%. Any  change in the Tax will be applicable & Rate will be revised accordingly. 

• Conference Kit.

• Lunch on all conference days.

• Welcome Dinner.

• Gala Dinner.

• Scientific sessions.

• Entry to trade area.

ACCOMPANYING PERSON 

Name: _________________________________Mobile:_______________________________ Relation to Member________________________

E-mail ID_____________________________________________________________________ Meal Preference: Veg.        Non Veg.        Jain.

AOICON 2026
th

77  Annual Na�onal Conference of the Associa�on of Otolaryngologists of India
Theme - Embark on a Journey of Innova�on, Collabora�on, and Excellence

FOREIGN DELEGATE USD  411 USD  512 USD  612 USD  712
NRI’s SPOUSE & CHILDREN >5 Yr

SPOT REGISTRATION
thFROM  16  DEC 2025

� 24,000

� 26,000

�  18,000

�  20,000

�  20,000

USD  287

USD  812

� 16,000

� 16,000

�  18,000 � 20,000 �  22,000 � 24,000

�  18,000 � 20,000 �  22,000 � 24,000

SR. CITIZEN (AOI MEMBER) ABOVE 70Yr COMPLIMENTARY

BANQUET (PER PERSON) �  3,500 � 3,500 �  3,500 � 3,500

COMPLIMENTARY COMPLIMENTARY COMPLIMENTARY COMPLIMENTARY

COMPLIMENTARY



• Registra�on will be confirmed only a�er receipt of the full payment and will be based on the date of receipt of the 

payment.

• Registra�on above 70+ years is complimentary however registra�on is mandatory.

• GST @18% is included in the registra�on fees

• Banquet Dinner is Chargeable  

• Payment can be made through credit/debit card, wire transfer and UPI transfer.

• 3% Bank charges is applicable on the payment through credit/ debit card.

• The actual debit amount is subject to change according to the exchange rate.

• Registra�on for Banquet is only available with conference registra�on.

• Please send duly filled Registra�on form along with Cheque or DD in favour of “AOICON 2026” payable at Kolkata

BANK DETAILS
ACCOUNT NAME :   AOICON 2026 

ACCOUNT NUMBER :   50200099123909

BRANCH ADDRESS :   01 A, JOY KRISHNA STREET, UTTARPARA, HOOGHLY, WEST BENGAL, PIN- 712258 

IFSC :   HDFC0004335 PAN :   AABAT9724C 

REGISTRATION TERMS & CONDITIONS 

• All cancella�on should be made in wri�ng and sent to conference Secretariat email.

• Cancella�ons received �ll 1st June 2025 will be en�tled for only 75% refund of the registra�on amount paid.

• Cancella�ons received �ll 31st August 2025 will be en�tled for only 50% refund of the registra�on amount paid.

• Cancella�ons received �ll 30th September 2025 will be en�tled for only 25% refund of the registra�on amount paid.

• No refund for cancella�on made a�er 1st October 2025.

• The refund process will begin only 30 days a�er the comple�on of the conference.

• All the refunds will be processed 30 days a�er the conference and the GST 18% will be excluded.

CANCELLATION & REFUND POLICY

PROFESSIONAL CONFERENCE ORGANIZER
rdUnit : 315, 3  Floor, Krishna Building, 224A, 

AJC Bose Road, Kolkata - 700017
Mob. : +91 9123977754 
email : ashish@globalics.in 
Web : www.globalics.in

R

For O�ce use only: 
Date:......................................................................... Receipt No.:........................................................................................
Registration No.:...................................................................................................................................................................

CONFERENCE SECRETARIAT
Name: Mr. Ashish Jaiswal
Mobile: 9123977754
Telephone: 033 2225 8548 / 033 2221 9738
Email: info@aoicon2026kolkata.com 
Address: The Association of Otolaryngologist of India
West Bengal,CMC House, 91B Chittaranjan Avenue, 
Kolkata 700073
Website: aoicon2026kolkata.com

BANK NAME :   HDFC BANK 

Mr. Rajkumar Pahari 
Mobile: +91 95475 96085

email: ops.kol@globalics.in

FOR ANY REGISTRATION RELATED QUERY
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