
3��, 4�� & 5�� APRIL 2020

th4  Annual 
jaipur shoulder knee course

REGISTRATION FORM

Please fill in CAPITAL LETTERS & �ck appropriate box.

Consultant                          PG Student                           Accompanying Person                          Foreign Delegate

Name : ................................................................................................................... Designa�on : ....................................................................

Ins�tu�on / Hospital : ......................................................................................................................................................................................

Correspondence Address : ...............................................................................................................................................................................

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

City : ............................................................ State : ............................................................... Pin Code : ........................................................

Tel. (with STD Code) : (O) ................................................................................. (R ) .........................................................................................

Mobile : .................................................................... E-mail : ..........................................................................................................................

Accompanying Person (s) : ...............................................................................................................................................................................

Wish to a�end Advanced Shoulder & Knee Arthroscopy Cadaver Hands-on Workshop (5th April, 2020) Registra�on Fees Rs. 15,000/- ? :     YES / NO 

Registra�on Category :  RESIDENTIAL              NON-RESIDENTIAL

REGISTRATION GUIDELINES :

1. PG Students must send a recommenda�on le�er from their Head of Department

2. If possible, kindly a�ach your business card with Registra�on Form.

3. Registra�on Form may be downloaded from website www.jskcourse.org

4. All the payment to be made by Cheque / D.D. / NEFT in favour of “JAIPUR SHOULDER KNEE COURSE” payable at Jaipur.

VENUE 

JAIPUR MARRIOTT HOTEL 

PAYMENT DETAILS

Amount ...............................................................   Cheque / DD No. .................................................    Date ....................................................   

Bank ....................................................................    RTGS/NEFT Ref No..............................................    Date .................................................... 

Place ...................................................                                                                                                        Signature ...................................................

Dully filled form should be mailed to conference secretariat : BANK ACCOUNT DETAILS

Account Name : JAIPUR SHOULDER KNEE COURSE

Bank Name : Canara Bank

Branch Address : Vidhyadhar Nagar, Jaipur

Account Number : 2877101005885

IFSC Code :  CNRB0002877 

(used for RTGS, IMPS and NEFT transac�ons) 

Dr. B.R. Bagaria, Course Director
G-1, G-2, Dhan Shree Plus, Central Spine, 
Vidhyadhar Nagar, Jaipur - 302039
Email : jskcourse@gmail.com
Website : jskcourse.org

Near Ashram Marg, Jawahar Circle, Jaipur - 302015 (Rajasthan) INDIA. 

Venue : Jaipur Marrio� Hotel
2 Nights 

(3‐5 April, 2020)

Delegate on Twin Sharing Basis 

Delegate with Accompanying Person

Single Occupancy

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

INR 15500

INR 27000

INR 20000

Till
 31 Jan., 2020

*PG Student must send a recommenda�on le�er from their Head of Department of the Ins�tute.

Cadaver Hands-on Workshop (Limited Seats on first come first serve basis)
INR 15000/USD 250

Consultant

PG Student*

Accompanying Person

Foreign Delegate

INR 6500

INR 4000

INR 4000

USD 100

INR 7500

INR 5000

INR 4000

USD 125

INR 8500

INR 6000

INR 5000

USD 150

NON-RESIDENTIAL

Category
Till 

31st Jan., 2020
Till 

15th March, 2020
From 16th March

onwards


