
th5  World Conference on
COMPREHENSIVE CRITICAL CARE (W4C)

th th17  -  19  October 2025 | Srinagar, Kashmir

REGISTRATION FORM
Title: Prof./ Dr. /Mr. / Ms. / Mrs. ...................................................................................................................................................................................

Full Name:. ........................................................................................................................................................... Gender: ............................................

Email ID: ...............................................................................................................................................................................................................,..............

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

City: ................................................................... State: .......................................................... Country: .........................................................................

Zip / Postal Code: ..................................................................................... Designation: ............................................................................................

Organisation / Institution: ............................................................................................................................................................................................

Mobile No: .................................................................. No. of Accompanying Persons: ........................................................................................

Accompanying Person Name 1: .................................................................................................................................................................................

Accompanying Person Name 2: .................................................................................................................................................................................

MCI No. ..................................................................................... MCI State ......................................................................................................................

ISCCM Membership No. .........................................................................................

PG Student Member                 Non-Member

For Registration Related Query Please Contact Email: projects9@meetingsnmore.com

Cash/Card/UPI ............................................................. Date ........................................ Amount ................................................................   

 Payment Details 

Scan me to Pay

Conference Registrations Fees

Conference  & Workshop Registration Fees

Conference Delegate

Rs. 5500/-

Rs. 4500/-

Categories Upto 31st December, 2024

Conference Delegate

PG Students Rs. 4000/-

Workshop Delegate


