
Surname: .................................................................................................First Name: ...................................................................................................

Postal Address: .............................................................................................................................................................................................................  

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

..............................................................................City: .........................................................................Pincode: ........................................................

State: ......................................................................Country:....................................................................Date of Birth :................................................  

Email (Please mention active email ID):..........................................................................................................................................................................    

Tel. (with area code): Residence: ........................................................................................Office: .................................................................................

(MANDATORY) Mobile: ........................................................................................................Fax: ...................................................................................

All Future communications will be through email and mobile via SMS.

Mode of Payment : Cheque / Draft / Bank Transfer.....................................................................Dated............................................................................

Please send duly filled registration form along with DD / Cheque to : 

Dr Amol Bapaye, Shivanand Desai Center for Digestive Disorders, Deenanath Mangeshkar Hospital & Research Center, 

Erandwane, Pune - 411004

For More Details : Write to us on freendoscopy@gmail.com or Call or SMS on +91 9921 53 33 81 

Please make payment by Bank Transfer Or DD / cheque in favor of “Foundation for Research & Education in Endoscopy” 

Bank A/c details is as follows :

Bank name: Axis Bank, Karve Nagar branch, Pune

A/C no.: 919010056583427    |    IFSC Code: UTIB0001436 

Conference Registration Details :

Category Single Occupancy Double Occupancy ( Delegate +1 AP) Double Occupancy (Twin per- person)

Residential Conference Only (2 Nights) Rs. 46610 (Rs. 39500 + Rs. 7110 GST) Rs. 59,000 (Rs. 50000 + Rs. 9000 GST) Rs. 33040 (Rs.28000 + Rs.5040 GST)

Residential Conference + Hands On (2 Nights) Rs. 58410 (Rs. 49500 + Rs. 8910 GST) Rs. 69030 (Rs. 58500 + Rs. 10530 GST) Rs.44840 (Rs.38000 + Rs.6840 GST)

Residential Conference Only (3 Nights) Rs. 61360 (Rs. 52000 + Rs. 9360 GST) Rs. 76700 (Rs. 65000 + Rs. 11700 GST) Rs. 46020 (Rs.39000 + Rs.7020 GST)

Residential Conference + Hands On (3 Nights) Rs. 70800 (Rs. 60000 + Rs.10800 GST) Rs. 86140 (Rs. 73000 + Rs.13140 GST) Rs.57820 (Rs.49000 + Rs.8820 GST)

International Delegate (3 Nights & Hands on) 1075 USD - -

Cancellation Policy : 

Cancellations on or before 21st June 2026 – 50 % of the registration fee & full GST amount will be deducted.

Cancellations on or after 21st June 2026 will get no refund

Hands on training Sessions - Please Select / Tick Any One ü

Delegates must register for conference in order to register for the Hands-on stations. Only registration for Hands-on is not permitted. 

OFFICIAL PROFESSIONAL CONFERENCE ORGANISER : VAMA EVENTS PVT LTD

Office No. 4, Ground Floor, Anmol Co-operative Housing Soc., Sakharam Keer Road, Parallel to L. J. Road, Shivaji Park, Mumbai : 16.

Tele : +91 22 2438 3498 | Tel Fax : +91 22 2438 3499   |    Email :  conferences@vamaevents.com    |   Website : www.vamaevents.com

Also  register online at : www.freendoscopy.com (Online charges as applicable)

ESD                POEM               Ovesco               Overstitch               X tack & Mantis               DAT & Starclip               Sutuart

REGISTRATION FORM

Under the aegis of

th thDate: 17  to 19  July 2026   |   Venue: Hotel J W Marriott, Pune 

12th International Conference & Workshop on 
Early GI cancer diagnosis, Endoscopic Resections 
and Endoluminal Surgery

Non Residential Conference Only Rs. 23,010 (Rs. 19500 + Rs. 3510 GST)

Non Residential Conference + Hands On Rs. 34220 (Rs. 29000 + Rs.5220 GST)

Accompanying Person Rs. 16520 (Rs.14000 + Rs. 2520 GST)
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