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REGISTRATION PACKAGES

Registration fee includes: 

Room for 1 Night & 2 Days (Check in - 31st May, 15:00 hrs & Check Out - 1st June 2025 , 12:00 noon), 

Registration for the Conference, Breakfast on 1st June 2025, Lunch on 31st May and 1st June 2025, 

Gala Banquet Dinner on 31st May 2025, Visit to Trade Exhibition, 18% GST charges.

Residential Registration (1 Night 2 Days)

Category

Single Occupancy

Twin Sharing 

Double Occupancy with  

INR  22420/-

INR  18880/-

INR  35400/-

INR  20650/-

INR  17110/-

INR  31860/-

17500 + 3150 (18% GST) 

(18% GST) 14500 + 2610 

 (18% GST) 27000 + 4860

19000 + 3420 (18% GST) 

16000 + 2800 (18% GST) 

30000 + 5400 (18% GST) 

INR  24780/-

INR  21240/-

INR  38940/-

21000 + 3780 (18% GST) 

18000 + 3240 (18% GST) 

33000 + 5940 (18% GST) 

Accompanying person

Registration fee includes: 

Room for 2 Nights & 3 Days (Check in - 30th May 2025, 15:00 hrs & Check Out - 1st June 2025, 

12:00 noon), Registration for the Conference, Breakfast on 31st May and 1st June 2025, Lunch 

on 31st May and 1st June 2025, Gala Banquet Dinner on 31st May 2025 Visit to Trade Exhibition, 

18% GST charges.

Residential Registration (2 Night 3 Days)

Category

Single Occupancy

Twin Sharing 

Double Occupancy with  

INR  33040/-

INR  25960/-

INR  47200/-

INR  31270/-

INR  24190/-

INR  44250/-

26500 + 4770 (18% GST) 

20500 + 3690 (18% GST) 

37500 + 6750 (18% GST) 

28000 + 5040 (18% GST) 

22000 + 3960 (18% GST) 

40000 + 7200 (18% GST) 

INR  35400/-

INR  27140/-

INR  49560/-

30000 + 5400 (18% GST) 

23000 + 4140 (18% GST) 

42000 + 7560 (18% GST) 

Accompanying person
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1st May - 
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Onwards
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Onwards



REGISTRATION PACKAGES

Registration fee includes: 

Breakfast on 31st May and 1st June 2025, Lunch on 31st May and 1st June 2025, Gala Banquet 

Dinner on 31st May 2025 Visit to Trade Exhibition, 18% GST charges.

Non Residential Registration

CANCELLATION POLICY

- 50% of the registration & accomodation fee excluding GST amount will be refunded for cancellations 

   received on or before 15th April 2025.

- 25% of the registration & accomodation fee excluding GST amount will be refunded for cancellations 

   received on or before 15th May 2025.

- No Refund for cancellation received post 15th May 2025.

Category

POS Members

Non POS Members

PG Students

Accompanying Person

BANK DETAILS
Please make payment by DD / Cheque in favour of  payable at Pune.“POSAC”

1st May - 

28th May 2025

INR  12980/-

INR  17110/-

INR  10030/-

INR  11800/-

Up till 30th

April 2025

INR  10030/-

INR  14750/-

INR  8850/-

INR  10030/-

8500 + 1530 (18% GST) 

12500 + 2250 (18% GST) 

7500 + 1350 (18% GST) 

8500 + 1530 (18% GST) 

11000 + 1980 (18% GST) 

14500 + 2610 (18% GST) 

8500 + 1530 (18% GST) 

10000 + 1800 (18% GST)

29th May 2025

Onwards

INR  14160/-

INR  19470/-

INR  11210/-

INR  12980/-

12000 + 2160 (18% GST) 

16500 + 2970 (18% GST) 

9500 + 1710 (18% GST) 

11000 + 1980 (18% GST)
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Conference	Secretariat:	

Office	No.	6,	Market	Building,	Ground	Floor,	Chafekar	Bandhu	Marg,	Mulund	East,	Mumbai	-	400081

Avani	-	91363	63508	|	Email:	projects@rnsevents.com

RNS	Events	&	Exhibitions

SCAN THE  QR CODE
TO REGISTER NOW



REGISTRATION FORM (PLEASE FILL IN UPPER CASE) Fields marked * are mandatory

Surname*: .................................................................................................................... First Name*: ......................................................................................................

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

............................................................................................................................................................................................................................................................................

City*:................................................. Pincode*:.................................................. State*:..................................................  Country*:..................................................  

 Membership No.*:............................................. Medical Council No.*:............................................. ............................................................................................

Tel. (with area code): Residence:.........................................................................GST No.  ..................................................................................................................

Active E-mail ID*: ...................................................................................................... Mobile*:...............................................................................................................
All future communications will be through email and mobile via SMS.

Preferred Room Partner (in case of twin sharing occupancy): ................................................................................................................................................

Category: (Please ü mark in the box)

Please send the duly filled registration form along with DD / Cheque to:

Conference Secretariat: RNS Events & Exhibition 

Mode of Payment: Cheque / DD No. ........................................ Dated ..................................  Drawn on ................................................................................. 

......................................................... Amount ...........................................  Branch ...................................................................................................................................

Please make payment by DD / Cheque in favour of  “POSAC” payable at Pune. 

Office No. 6, Market Building, Ground Floor, Chafekar Bandhu Marg, Mulund East, Mumbai - 400081

Avani - 91363 63508 | Email: projects@rnsevents.com

POS Members

Non POS Members

PG Student

NON RESIDENTIAL REGISTRATION RESIDENTIAL REGISTRATION

1 NIGHT - 2 DAYS

Single Occupancy

Twin Sharing

Double Occupancy with 

Accompanying Person

T-Shirt Size:...................................................................................................................................................................................................................................................

2 NIGHT - 3 DAYS
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