
 SICOT ICL JAIPUR 
 under the aegis of SICOT INDIA 
 Dates :  26th – 28th September, 2014 
 Venue : HILTON Jaipur, 42  Geejgarh  House, Hawa Sadak, Jaipur 

 

REGISTRATION + ACCOMMODATION FORM 
Please complete in CAPITAL letters only 

Title :   Prof.    Dr.    Mr.    Ms.   

Category :   Consultant    P.G. Student*     Foreign Delegate  

*Certificate from Head of Department is mandatory for P.G. Students 

Name   ……..……….…….…………………………   …………….……..…………………….……    …………….…………..…………………………. 
                       First                   Middle          Last 

Designation …..………………………………………………... Institute ………………………………………….……………………………………………... 

Address  …………………………………………………………………………………………………………..………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………………………….. 

City ……………………………………... State ………………………………………. Country …….………………… Zip Code …….…………………..... 

*Mobile …………..…………………………………… Tel. (O) …………………………………………..…. (R) ………….……………………………........... 

Fax ……………………………………………. *Email ……………………………………………………………..…………………………………………….….…… 

* It is important that you provide an e-mail & mobile number so that future communications can be sent to you via SMS/e-mail. 

Accompanying Person / Spouse Name   (1) ……………………………………………….  (2) …………………………………………………. 
 

Registration option : Non Residential    Residential “A”  Residential “B”  

If residential, please inform  

Check-in date: ……………………………………………………   Check-out date: ……………………………..……………………… 

Occupancy:  Single   Double   Twin sharing    

I would like to share the room with ……………………………………………………………………….. (For Twin occupancy) 

MODE OF PAYMENT 

1. By Demand Draft /Multi-city Cheque (applicable only for Indian Delegate) 

You can pay by Demand Draft / Multi-city Cheque in favour of “SICOT ICL JAIPUR” payable at Jaipur. 

DD/Ch. No.: ………………………….. Amount : ……………………….. Dated : …………………….. Bank: ………………………………. 

2. By Wire Transfer / Bank Transfer :  
Account Title : SICOT ICL JAIPUR   A/c No : 01140200001111 
Bank Name : Bank of Baroda    Branch Name : Power House  Road, Jaipur 
Branch Address  : KE-56, Kabir Marg, Banipark, Jaipur - 302006 
MICR No. : 302012007     IFSC Code : BARB0POWERH 
 

Transaction No. : ……………………………….… Name of Bank :  ………………………………………………………………………………………….…. 

Account No. : …………………………………….. Total Amount : ….………………………….. Transaction Date : ………………………………. 
 

By returning your completed registration form you are agreeing to the terms & conditions of the conference & cancellation 
policies for registration fees. Please send the duly filled Form along with payment to the Secretariat 

 

For more details, visit our Website : www.sicoticl.org 
 

SICOT ICL JAIPUR Secretariat  
DR. RAHUL KATTA Organizing Secretary 
KATTA HOSPITAL, 47-52, Ambabari, Jaipur-302023  
Phone : +91-141-2336097, 9829010490  
E-mail : sicoticljaipur@gmail.com   Website : www.sicoticl.org 

For any assistance, please contact : 
Mr. Anish Jain #09829010480 

Mr. Rupesh Luhadia #09413970800  

 



REGISTRATION AND ACCOMODATION DETAILS 
 

REGISTRATION (NON RESIDENTIAL) 

Category Before 30th May, 2014 1st June – 15th August, 2014  Spot 

Consultants INR  2500 INR  3000 INR 3500 

P.G. Students# INR  1000 INR  1500 INR  2000 

International Delegate USD 150 USD 200 USD 300 

* Certificate from Head of the Department is mandatory 
 

RESIDENTIAL PACKAGE “A” **( including 3 nights[25th –27th Sept.] with Conference Registration) 

Category Before 30th May, 2014 1st June – 15th August, 2014    

Delegate on Single Room Occupancy INR 19000 INR 21000 

Delegates on twin sharing (Per person) INR 12500 INR 15000 

Delegate with One Accompanying Person*** INR 20500 INR 22500 

**Accommodation at Conference Venue i.e. Hotel Hilton, Jaipur 

***Accompanying Person Registration is not included 
 

RESIDENTIAL PACKAGE “B” **(including 2 nights[26th – 27th Sept.] with Conference Registration) 

Category Before 30th May, 2014 1st June – 15th August, 2014    

Delegate on Single Room Occupancy INR 13500 INR 15000 

Delegates on twin sharing (Per person) INR  9500 INR 11000 

Delegate with One Accompanying Person*** INR 14500 INR 16000 

**Accommodation at Conference Venue i.e. Hotel Hilton, Jaipur 

***Accompanying Person Registration is not included 

Registration Instructions :  
 PG Student should submit a Certificate regarding bonafide status of student from the HOD of the respective 

Institute. 
 Please send Cheque / Demand Draft in favour of “SICOT ICL JAIPUR” payable at Jaipur to the Conference 

Secretariat. 
 In case of Bank Transfers kindly email your transfer details along with registration form. 
 Charges incurred for bank transfer & DD will be borne by payee. 
 Spot Registration by CASH only. No cheque / DD will be accepted. 
 Residential Registration on first come first serve basis. 
 Residential Registration includes Hotel Accommodation (inclusive of all taxes, breakfast), delegate kit, admission 

to scientific hall & exhibition area, Conference Lunch.   
 Accompanying / Spouse is not registered for the conference in the residential package.   
 Hotel Accommodation at Jaipur Hilton excludes Extra Bed, Laundry, Lunch, Dinner, Beverages, Bar, Telephone, 

additional treatments, spa packages and all other extras. 
 Jaipur Hilton check-in time & check-out time is 12.00 noon. Early check-in and late check-out will be strictly 

subject to availability and organizers will not be in a position to guarantee early check-in & late check-out. 
 You are requested to carry a valid Photo ID Proof which will be required by the hotel at the time of check-in.  
 Any extra stay will be charged separately. 
 Invitation letter to the delegates will be issued on request. 
Cancellation Policy : 
 Delegates who want to cancel their registration must notify the Secretariat in writing.  
 25% deduction for cancellation before 31st July, 2014 
 50% deduction for cancellation before 31st August, 2014 
 No refund for cancellations received after 31st August, 2014 
 All refund will be made by cheque after the conference.  

 

For more details, visit our Website : www.sicoticl.org 
 

SICOT ICL JAIPUR Secretariat  
DR. RAHUL KATTA Organizing Secretary 
KATTA HOSPITAL, 47-52, Ambabari, Jaipur-302023  
Phone : +91-141-2336097, 9829010490  
E-mail : sicoticljaipur@gmail.com   Website : www.sicoticl.org 

For assistance, please contact : 
Mr. Anish Jain #09829010480 

Mr. Rupesh Luhadia #09413970800  

 


