
Registration Form Please Registration online at : www.usicon2010.com

USI Membership No. ...........................................

Last Name  First Name Middle Name

Personal Details (Please use BLOCK LETTERS)

Prof / Dr / Mr / Ms ............................................................................................................................................................................................

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  P in . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  State . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

STD Code .. . . . . . . . . . . . . . . . . . . . .  Phone .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Mobile . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E -ma i l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accompanying Person(s)    

1.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Re la t ionsh ip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Age . . . . . . . . . . . . . . . . . .

2 .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Re la t ionsh ip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Age . . . . . . . . . . . . . . . . . .

3 .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Re la t ionsh ip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Age . . . . . . . . . . . . . . . . . .

Registration  Charges

Regular Late 
Category Spot Amount

Up to 30th Sep. 09 Up to 15th Jan. 10

USI members INR 3500 INR 4500 INR 5500

Non-members of USI
INR 4500 INR 5500 INR 6500(incl. SAARC delegates)

Accompanying persons 
INR 3000 INR 4000 INR 5000(spouse and children)

PG students
INR 2500 INR 3500 INR 4500(please attach certificate)

Overseas delegates
US$ 150 US$ 200 US$ 250(excl. SAARC delegates)

Overseas accompanying 
US$ 125 US$ 175 US$ 225persons

Sub - Total (A)

Pre-conference CME (3rd Feb) :

Delegates (all categories) INR 1000 INR 1250 INR 1500

Accompanying persons INR 750 INR 1000 INR 1250

Conference Registration Fee :



   Accommodation  Charges (please refer to the conference brochure for details )

Check-In Date ..................................................... Check-Out Date .............................................. No. of Nights ................................

No. of Rooms .......................................................... Occupancy : Single / Double.............................................................................

Hotel Name   1. ................................................................................... 2. .............................................................................................

Mode & time of Arrival  ........................................................................................................................................................................

Room Tariff  ......................................... x ................................... (No. of Nights) =  Sub - Total (B)

   Tours  (please refer to the conference brochure for details)

S.No. Tour Code  Tour Date  No. of Persons Cost per person Amount

Sub - Total (C)

   Payment Summary

A. Registration Fees

B. Hotel Accommodation Charges

C. Tours Cost

Grand Total (A + B + C)

Please specify the payment mode  (please tick the appropriate option)

OPTION 1 - Demand draft / Multi-city cheque in favour of "USICON 2010" 

Demand Draft No. ........................................... Dated .............................................................

Bank ................................................................ Amount .... .....................................................

OPTION 2 - Payment through Bank Transfer 
Bank : ICICI Bank, Sanjay Place, Agra Account number : 628701023589

Please send a photocopy of the bank transfer, or the transaction No. with date, to the conference secretariat. Please
ensure that your name is mentioned in the bank transfer document.

Kindly send the registration form For information regarding travel & 
along with the payment to : accommodation , kindly contact :

Dr Madhu S Agrawal Mr V K Singh
Organizing Secretary, USICON 2010 Mercury Travels Ltd. 
4/18c, Bagh Farzana, Agra - 282002 C/o Hotel Clarks Shiraz, 54, Taj Road, Agra - 282010
+91-562-2850570, 98370 40897 +91-562-2226531, 9358531112
Email : dr.madhu.agra@gmail.com  vk.singh@mercurytravels.in

.

A/c Name   :   USICON  2010,  IFSC  code   :   ICIC0006287,  Swift  Code   :   ICICINBB007
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