
Registration No: Receipt No: (office use only)

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

Account Name  Covai Obstetrics and Gynaecology Society

Account Number  61212200009929

Bank Name  Canara Bank

Branch   HQ Road, Coimbatore 18

IFSC Code  CNRB0001204

BANK DETAILS                                                   Date: .............................                     Signature: ..............................

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

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

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

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

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

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

REGISTRATION FORM

Note: Above registration fee includes 2 Pre-Conference workshops
*Conference Registration is mandatory for Pre-Conference Workshop.

PAYMENT MODE

Cheque / DD #........................................ Dated: ................................... Drawn on: ................................... Amount: ............................

In words ...................................................................................................................................................................................................

favour of ____________________________________________.

REGISTRATION FEE (Please tick the appropriate box)

Category 

Early Bird till 
th15  March 2025

Regular till 
th20  April 2025

Late till 
th10  June 2025

Spot

Delegate <40 years

Delegate >40 years

PG Student

Accompanying Delegate

Banquet

`10500

`11500

`7000

`6000

`1500

`1890

`2070

`1260

`1080

`270

`12390

`13570

`8260

`7080

`1770

`11500

`12500

`8000

`6500

`2000

`2070

`2250

`1440

`1170

`360

`13570

`14750

`9440

`7670

`2360

`12500

`13500

`9000

`7000

`2000

`2250

`2430

`1620

`1260

`360

`14750

`15930

`10620

`8260

`2360

`13000

`14000

`9500

`7500

`2500

`2340

`2520

`1710

`1350

`450

`15340

`16520

`11210

`8850

`2950

Amount Amount Amount AmountGST@18% GST@18% GST@18% GST@18%Total Total TotalTotal

th nd
20  – 22  JUNE 2025 | OOTY, TAMIL NADU

*Choose any one workshop: 

Post Lunch Workshops - 13:00 - 16:30 hrs

 Antenatal Surveillance

 Endoscopy

 Clinical Research 

*Choose any one workshop: 

Pre Lunch Workshops - 9:00 - 12:30 hrs

 Critical care in Obstetrics

 Infertility

 Preventive Oncology



Residential Package Includes

v Registration to the conference & 2 workshops

v Accommodation in the Venue

v Breakfast, Lunch, Dinner & Snacks (Twice) during the stay (2 or 3 Days)

v Entry to Banquet Night

v Entry to Trade Area

v Conference Kit

Residential Package does not include

v Travel Tickets

v Airport Transfers

v Transportation

v City Tour

*Above rates are including GST 18%

*Above rates are per person 

Category 

Regular Till
th30  April 2025

Late Till
th15  June 2025

< 40 Years < 40 Years > 40 Years < 40 Years > 40 Years < 40 Years > 40 Years> 40 Years

Early Bird Till 
th15  March 2025

RESIDENTIAL PACKAGE
Spot Till

th th18  - 20  July 2025

2 Nights 
(Single Occupancy)

2 Nights 
(Twin Sharing)

2 Nights 
(Triple Sharing)

3 Nights 
(Single Occupancy)

3 Nights 
(Twin Sharing)

3 Nights 
(Triple Sharing)

CONTACT US

PROFESSIONAL CONFERENCE ORGANIZER & 
TRAVEL MANAGER

CONFERENCE SECRETARIAT

Dr Chandrakala Maran
Organizing Chairperson

+91 9843246206

COIMBATORE OBSTETRICS AND 
GYNAECOLOGY SOCIETY
IMA Building. No 92, Syrian Church Road, 
Coimbatore – 641001
Email: secretariat@fogsisouthzonal2025.com

Website: fogsisouthzonal2025.com

Meety Events Private Limited
Office No. 207, HITEX 2nd Floor, HITEX TFO Building, 
Izzathnagar, Hyderabad - 500084 
meetyevents.com

Venkatesh G

Ms. Shruthi K

Mr. Avinash Ramesh

+ 91 89198 19391
venkat.guntoju@meetyevents.com

+91 9515190362
sruthi.kalikota@meetyevents.com

+91 9381973033
avinash.ramesh@meetyevents.com

`40120

`33040

`29500

`53100

`42480

`37170

`41300

`34220

`30680

`54280

`43660

`38350

`41890

`34810

`31270

`54870

`44250

`38940

`43070

`35990

`32450

`56050

`45430

`40120

`43070

`35990

`32450

`56050

`45430

`40120

`44250

`37170

`33630

`57230

`46610

`41300

`44250

`37170

`33630

`57230

`46610

`41300

`45430

`38350

`34810

`58410

`47790

`42480

mailto:fogsisouthzonal2025@gmail.com
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