
First Name: _____________________________________________________________Last Name: _____________________________________

Institute/ Hospital: ______________________________________________________________ Designation: _____________________________

Postal Address: _________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

City: ____________________________________________State: _______________________________________Pin: _______________________

Country: _____________________________Meal Preference: Veg.        Non Veg.       Mobile (Mandatory): ________________________________

E-mail (Mandatory): ______________________________________________________________________________________________________

Title:    Prof.        Dr.        Mr.        Ms.        Mrs.                                                            Gender:   Male           Female         DOB: _______________________            

REGISTRATION FORM

TRANSCON 2025

Date : Venue :
th st

 19 -21  September 2025 |  Grand Hyatt Gurgaon, Sector 58 

th
50  Annual National Conference of the 
Indian Society of Blood Transfusion and Immunohaematology

Past  Triumphs & Future  Horizons

Golden Jubilee Celebrations
Since 197350th

Receipt No__________________________________(For O�ce use only)Membership No.*: __________________________

Conference Secretariat

Dr. Sangeeta Pathak 
Organising Chairperson, TRANSCON 2025 

1-2 Press Enclave Road, Max Super Specialty Hospital, Saket, Delhi - 110017

 : registration@transcon2025.com   Email ID Website : www.transcon2025.com

Age               Male               Female              Veg.               Non-Veg 
_________________________________________________________

_________________________________________________________

_________________________________________________________

ACCOMPANYING PERSONS YES          NO

1). 

2). 

3). 

Full NameS. No.
_______

_______

_______

I am enclosing herewith details of (Cash/DD/Cheque/NEFT/IMPS)....................................................................................dated..................................

of Rs......................................................(in words:.............................................................................................................................................................only)

drawn on bank........................................................................................................................................................in favour of Indian Society of Blood 

Transfusion And Immunohaematology TRANSCON 2025 payable at Delhi.

*Membership number is mandatory.
Please mention mobile number and mail ID for better communication.*
PG Student/Resident should attach a certificate from their Head of Department/ Institution.*
Please post or courier the fee  DD/Cheque to the conference secretariat address along with your duly filled form.*

....................................................................
Signature

..................... ..................... ...................../ /
Date

Account Number : 925010008245378
Beneficiary Name : Indian Society of Blood Transfusion 
And Immunohaematology TRANSCON 2025 
Bank : Axis Bank Ltd
Branch : Square One Mall, Saket, Delhi-110017
IFSC Code : UTIB0004122 | Account Type : Savings
GST : 06AAATI4427R1Z9  

(Please Tick as appropriate       )

PLEASE FILL OUT THE FORM IN CAPITAL LETTERS

(Please Tick as appropriate       )

Please Note : The filled-out o�ine registration form should be emailed to registration@transcon2025.com 



REGISTRATION TARIFF

EARLY BIRD UPTO 
ST31   MARCH 2025REGISTRATION CATEGORIES

ON-SPOT REGISTRATION
ST1  SEPTEMBER ONWARDS

ISBTI Member (INR)
Non-ISBTI Member (INR)
PG Student (INR)
Technologist (INR)
Accompanying Person (INR)
International Delegate (USD)
Trade Delegate (INR)

REGULAR UPTO 
ST31  JULY 2025

LATE REGISTRATION
STUPTO 31  AUGUST 2025

` 8,500
` 9,500
` 6,800
` 6,800
` 7,600
$ 353
` 9,500

` 11,500
` 12,900
` 9,200
` 9,200
` 9,900
$ 460
` 12,900

` 14,400
` 16,100
` 11,500
` 11,500
` 12,400
$ 575
` 16,100

` 16,500
` 18,500
` 13,200
` 13,200
` 14,210
$ 660
` 18,500

Registration fee is inclusive of 18% GST.

For Any Registration Related Queries, Write us:

registration@transcon2025.com

CANCELLATION & REFUND POLICY
thØ Cancellations received until 15  June 2025 : 50% refund of gross registration fee after excluding bank transaction charges and GST.
th

Ø Cancellations received until 15  August 2025 : 25% refund of gross registration fee excluding bank transaction charges and GST.
thØ Cancellation received from 15  August 2025 onwards : No Refund.

Ø Time stamp of email will be considered as o�cial date of cancellation request. Cancellation requests should be sent via email to 
registration@transcon2025.com 

Ø Refunds will be processed after 30 days of completion of conference.

REGISTRATION INCLUSIONS
Ø Delegate Kit.
Ø Conference Lunch & Gala Dinner.
Ø Access to scientific sessions.
Ø Access to industry exhibition.
Ø Registration fee is inclusive of 18% GST.
Ø For spot registrations, Delegate kit will be provided subject to availability.

IMPORTANT NOTES & INCLUSIONS OF WORKSHOP
Ø Conference registration is mandatory for attending the workshop.
Ø Registration is available on first-cum first basis, only 30 seats available per workshop.

thØ Last Date to register for the workshop : 10  September 2025.
Ø One Delegate can register for One Workshop only.
Ø The seats are limited in number and will be allotted on first come first serve basis.
Ø Includes Workshop Badge, Lunch, Workshop Folder Kit etc.

thØ Date & Time of Workshop: 18  September, 2025 - 9:00 AM – 5:00 PM.
Ø Send the scanned copy of the duly filled o�ine form along with the transaction details (Cash/DD/Cheque/UPI/NEFT/ ) to IMPS

registration@transcon2025.com

TERMS & CONDITIONS
Ø Bank charges will be applicable as an additional.
Ø Registration is mandatory for Abstract Submission, Poster Presentation, all contest which has been announced in monthly theme, 

Invited Faculty, Chairpersons & all Committee Members.
Ø For Post Graduate registration, recommendation letter from HOD is mandatory.
Ø Registration is non-transferable.
Ø Please mention your registration number in all transactions.
Ø In case of Payment Transaction Failure, the delegate will be responsible and not the organizing committee.
Ø The Decision of Organising Committee will be considered final. Organizer will not be responsible for any date change of the conference.
Ø No Medical Insurance & Mediclaim is provided by the conference.
Ø For legal purposes, the Jurisdiction area is Delhi.
Ø The organizing committee will not be responsible for any conference cancellation, postponement, or shift to virtual mode due to 

unforeseen circumstances like COVID-19 resurgence. Any decision will be made in consultation with the National Governing Body of 
ISBTI.

(Please Tick as appropriate       )
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