38™ ANNUAL CONFERENCE OF RAJASTHAN ORTHOPAEDIC SURGEONS ASSOCIATION

8" -10" JANUARY 2027 | VENUE : MUKUNDRA SAROVAR PREMIERE, KOTA

ORGANISED BY : KOTA ORTHOPAEDIC SOCIETY AND
DEPARTMENT OF ORTHOPAEDIC GOVT MEDICAL COLLEGE KOTA

REGISTRATION FORM

ROSA Member: (J Yes (J No Membership NO......ccccccceerireciirceeeeereccrnneees

(Please write your name in capital letter as it will be printed in your certificate & badge)
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ACCOMMDATION (Till 30" September 2026)

Single(20,000/-) [ | Double(22,000-) [ |  Twin (12,000~) [ ] ExtraBed (4,000/) [ |
ACCOMPANYING PERSON DETAILS
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PAYMENT DETAILS

REGISTRATIONFEE [ ] ACC.PERSONFEE[ ] ACCOMMODATIONFEE [ ]
TOTALFEE [ ]

Please Find Enclosed

DD/ Cheque/ NEFT No. /UPI No.:

For Rupees:

Issuing Bank/Branch: Dated:

BANK DETAILS FOR UNLINE:’/I\EVMENT
e Account Name : ROSACON 2027 +A/C No. : 687405601099 < IFSC Code : ICIC0006874
e Bank Name :ICICI Bank ¢ Bank Address : Bhamashah Mandi Branch Kota ik
Conference Secretariat For General Query
DR. JASWANT SINGH MR. AMIT SAIN
a2z githgirman Mobile: +91 96803 99647, +91 97171 75326,
DR. R. P. MEENA
Organizing Secretary ViSiOn Plus

Contact : +919829152527 | Website : www.rosacon2027kota.com
E-mail : rosacon2027kota@gmail.com | rosacon2027@gmail.com

events with excellence



REGISTRATION INFORMATION

. st . st . th th
Category Till 31 Till 31 Till 15 After 15
Aug. 2026 Oct. 2026 Dec. 2026 Dec. 2026 (Spot)

Members 12980/- 14927/ - 16874/- 20768/-
Non-Members 16874 /- 19470/- 22715/- 28556/-
PG Student 9735/- 11033/~ 12331/- 14278/ -
Accompanying Person 11033/- 12331/- 14927/~ 16874/ -
Senior Rosa Member
(Above 65 Yrs) 4500/- 4500/- 4500/- 4500/-

* Package includes: Conference registration, Banquet Charges & Delegate Kit
* Registration is complimentary for Senior ROSA Members. Mandatory banquet charges of 4,500 per person apply.

ACCOMMODATION

Accommodation Charges
For 2 Night (Check in Date : 08" January 2027 & Check Out 10" January 2027)

Till 31% Till 31% Till 15" After 15"
] Single Occupancy 20,000/~ 22,000/- 24,000/~ 26,000/~
[] Double Occupancy 22,000/- 24,000/~ 26,000/- 28,000/~

[] Twin Sharing 12.000/- 14,000/- 16,000/ - 18,000/~
[] Extra Bed 4000/- 4000/- 5000/- 5000/-

Accommodation will be offered on a First-Come, First-Served basis. If the venue hotel is full, alternate accommodation will be arranged nearby.

The Package Includes : 1) 18% GST 2) Breakfast FOR ONLINE PAYMENT

BANK DETAILS SCAN ME
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* Account Name : ROSACON 2027 o At B
* A/C No. : 687405601099 « IFSC Code : ICIC0006874 .. * "_
e Bank Name :ICICI Bank ¢ Bank Address : Bhamashah Mandi Branch Kota |&# :,TL

CANCELLATION POLICY

Allcancellation shouldbe madeinwritingand sentto ROSACON 2027 conference Secretariat.
Allcancellationreceived onorbefore 31st Aug. 2026 will be entitled for 75% refund of the registration amount paid.
Cancellation made till 31st Oct. 2026 will be entitled for50% refund of the registrationamount paid.

Cancellation made after 31st Oct. 2026 will be entitled for norefund of the registration amount paid.

Norefund onaccommodationfee.

Therefund processwillbe completed within 45days of completion of the conference.

OFFLINE PAYMENT

Multi city cheque(Please write your name & mobile no. at the back of cheque)in favor of ROSACON 2027 payable at Kota.
After NEFT please send mail with screenshot of NEFT Detail & Registration Form.
Please send the dulyfilled registrationformalongwith DD/ Cheque to conference secretariat.

ABSTRACT SUBMISSION

Last date abstract submission is 15th October 2026
Kindly send your abstract at Email : rosacon2027@gmail.com
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