
 

 

 

 

 

 

48th MP State Ophthalmic Annual Conference 
 

REGISTRATION FORM 
 

 

Last Name .................................................................. First 

Name ........................................................... 

Institution ................................................................................ Membership 

No. .................................... 

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

. 

Street ...................................... City ........................................ 

State ........................................................ 

Postal/Zip Code ......................................... 

Country ................................................................................ 

Telephone .............................. Fax ............................. E-

mail ................................................................. 

Associate Delegate Details ........................................... (Place of current 

practice) ................................ 

• Registration category: Delegate Resident Delegate       Associate Delegate 

    Honorary accompanying person     (Please Tick in box) 

REGISTRATION FEE 

STATUS Early Bird 

Till 25th Aug. 2025 

Regular 

Till 25th Sep. 2025 

Late & Spot 

From 26 Sep. 2025 

MEMBER CATEGORY    

(a) Ophthalmologist 6850.00 7500.00 8500.00 

(b) Resident/Trainees 3800.00 4100.00 5100.00 

(c) Accompanying Person of Spouse of 

member 

5500.00 6200.00 7200.00 

HONORARY MEMBER CATEGORY    

(a) (>70 yrs) Honorary Member Complementary 

/Free 

Aadhar card is 

mandatory 

Complementary/Free 

Aadhar card is 

mandatory 

Complementary 

Aadhar card is 

mandatory 

(b) Accompanying Person or Spouse of 

honorary member 

5500.00 6200.00 7200.00 

NON MPSOS MEMBER CATEGORY    

(a) Ophthalmologist 8500.00 9300.00 10300.00 

(b) Resident/Trainees 5200.00 5800.00 6800.00 

(c) Accompanying Person or Spouse of 

member 

6500.00 7200.00 8200.00 

NON OPHTHALMOLOGIST CATEGORY    

Other: Medical/Non Medical/ Professionals 10600.00 11600.00 12600.00 

Download 

Registration form 



 

 

 

 

 

 
* Honorary member must share Aadhar card copy with form 

 

MPSOS membership number ......................... payment enclosed: Registration Fees ................. Total Amount ........ ......... 

Registration No. .................. 

• Mode of payment: Online in favor of “GWALIOR DIVISIONAL OPHTHALMIC SOCIETY” at Account 

Number 50100585059991, Bank Name: HDFC Bank, Branch Code: 000192, IFSC Code: HDFC0000192. 

• Kindly share payment details on: 9977032408, 9516336885 

• For any query, contact us at: mpsosconference2025gwalior@gmail.com 

 

 

 

 

 


