
First Name: ______________________________ Middle Name: ______________________ Last Name: ________________________________

Age (Yrs): _________ DOB: __________________________ Institute/ Hospital: ____________________________________________________

Designation: ___________________________ Postal Address: _________________________________________________________________

______________________________________________________________________________________________City: ___________________

State: _____________________________________________ Pin: __________________________ Country: ____________________________

AROI LM No.* _______________________Medical Registration No: ________________________Medical Council:_______________________

ICRO Teaching Workshop:  Yes       NO         WhatsApp Number:____________________________Mobile: _______________________________

 Meal Preference: Veg.        Non Veg.        Jain.          E-mail:_____________________________________________________________________

Title:    Prof.        Dr.        Mr.        Ms.        Mrs.                                                                                 Gender:   Male           Female            Others

REGISTRATION FORM
(PLEASE FILL IN CAPITAL LETTER)

REGULAR REGISTRATION
th st07   APR TO 31   AUG 2025

LATE REGISTRATION
st st01   SEP TO 31   OCT 2025

ON SPOT REGISTRATION
st01   NOV 2025 Onwords

EARLY BIRD REGISTRATION
thTILL 06   APR 2025

REGISTRATION CATEGORY

AROI MEMBER

AROI NON MEMBER

PG STUDENTS

ICRO TEACHING WORKSHOP

ACCOMPANYING PERSON

INR 7,800

INR 9,300

INR 6,000

INR 1,500

INR 7,000

USD 94FOREIGN DELEGATE 
(FARO / SAARC COUNTRIES)

FOREIGN DELEGATE 
(NON FARO / SAARC COUNTRIES) USD 360

INR 10,500

INR 12,000

INR 7,000

INR 1,800

INR 7,800

USD 125

USD 420

INR 12,000

INR 13,400

INR 7,800

INR 2,000

INR 8,500

USD 150

USD 460

INR 15,000

INR 16,000

INR 9,000

INR 3,000

INR 9,500

USD 180

USD 500

REGISTRATION FEES FOR AROICON 2025

AROICON 2025
th thDATE : 27   TO 30  NOVEMBER, 2025 | VENUE : BISWA BANGLA CONVENTION CENTRE, KOLKATA

CONFERENCE REGISTRATION INCLUSIONS

•  Conference Kit
• Inaugural & Valedictory
• Scientific Sessions
• Lunch on Conference Days
• Dinner & Cultural Evenings
• Entry to Trade Area
• Sessions Tea/Cofee

ACCOMPANYING PERSON INCLUSIONS

• Spouse Kit Bag
• Inaugural & Valedictory
• Lunch on Conference Days
• Dinner & Cultural Evenings
• Entry to Trade Area
• Sessions Tea/Cofee

th45   ANNUAL NATIONAL CONFERENCE OF 
THE ASSOCIATION OF RADIATION ONCOLOGISTS OF INDIA

ACCOMPANYING PERSON 

Name: _________________________________Mobile:_______________________________ Relation to Member________________________

E-mail ID_____________________________________________________________________ Meal Preference: Veg.        Non Veg.        Jain.

(All rates are inclusive of 18% GST)



1. Conference Registration is Mandatory to attend Workshop & Other Associated Program.
2. Conference Registration is Mandatory for Children above the age of 10 yrs.
3. For security reasons, it is advisable for all Delegates to show a photo ID or soft copy of their Delegate badge/Conference badge in order to enter and roam around the 

Conference area campus.
4. Please ensure to wear Delegate badge/Conference badge (Bar/QR Coded) in the Conference area at all time.
5. Registration is Non-Transferable. 
6. PG Students will have to submit a letter from Head of Department/Institution at the time of registration. 
7. Please mention your registration number in all future correspondence with Conference Secretariat.
8. For spot registrations: Payment will be accepted only by mode of UPI/Debit or Credit Cards/cheques Only. The disbursal of delegate kit for the same will be subject to 

availability.
9. Delegate Kit will be handed over only to the registered delegate. 
10. Entry of the Accompanying Person may be restricted to certain areas at the venue of the Event. 
11. Organiser will not be responsible for any change of date of the Conference due to unforeseeable circumstances. 
12. Organiser will not be responsible for any loss or theft of personal belongings from the Conference venue.  
13. For any change in registration slab subsequently, same will be updated on the website www.aroicon2025kolkata.com and shall be efective w.e.f revision date. 
14. Please provide your Medical Council No. & AROI Membership Number. 
15. Conference Organiser are not responsible for Postal Delays/Failure to deliver by post or failure of Electronic Communication. 
16. For UPI/Card/Net banking Payments please visit www.aroicon2025kolkata.com

BANK DETAILS
ACCOUNT NAME :    Association of Radiation Oncologists of India West Bengal Chapter 

ACCOUNT NUMBER :   43546017991

BRANCH ADDRESS :   SBI Chinsurah Branch

IFSC :   SBIN0000056 PAN :   AADAA2489D2Z

IMPORTANT GUIDELINES

• Organisers reserve the right to reject a registration if found in violation of registration rules or to reassign them a category which they may deem fit. 
• Registration slab applicable shall be the prevailing slab on the date of credit of the amount in the conference Account. It is requested to send forms and payment 

promptly well ahead of the slab transition period.

TERMS & GUIDELINES

• Requests for Cancellation and to process refunds must be emailed to the conference secretariat at Email: - www.aroicon2025kolkata.com.
th•  Cancellation till  30   August 2025 - 25% Cancellation Charges. 

th• Cancellation till 30   September 2025 - 50% Cancellation Charges. 
th• Cancellation till 30   October 2025 - 75% Cancellation Charges. 

st• No refund for the cancellation request after 1   November 2025
• Refund will be initiated/transferred by Online, DD/ Cheque only after the conference. 
• Registration is not transferable. 

CANCELLATION & REFUND POLICY 

All the refunds will be processed 45 days after the conference and the GST 18% will be excluded.

PROFESSIONAL CONFERENCE ORGANIZER
thUnit : 506, 5   Floor, Krishna Building, 224A, AJC Bose Road, Kolkata - 700017

Mob. : +91 96675 59095 | email : info@globalics.in | Web : www.globalics.in

R

For O�ce use only: 

Date:......................................................................... Receipt No.:............................................................................................................. Registration No.:...................................................................................................

CONFERENCE SECRETARIAT
Dr. Jyotirup Goswami (Organising Secretary)

27/1, Biplabi Kanailal Bhattacharjee 
Sarani,Kolkata -700027
Ph. No: +91 9830585324 / +91 96675 59095
Email : secretariat@aroicon2025kolkata.com
Web : www.aroicon2025kolkata.com

FOR ANY REGISTRATION RELATED QUERY
Mr. Rajkumar Pahari 

Mobile: +91 95475 96085
email: ops.kol@globalics.in

17. Please note that upon completing the form and submitting the payment details, we will send the confirmation within two working days of payment realization.


