
(Please write your name in capital letter as it will be printed in your certificate & badge) 

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

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

.......................................................................................................................City: ...........................................................

State:.............................................................Country: ...........................................................Pin Code:...........................

Mobile:........................................................................ E-mail ID: ....................................................................................

1. Acc. Person Name ..................................................................................Age.............................Sex..............................

2. Acc. Person Name ..................................................................................Age..............................Sex.............................

Issuing Bank/Branch:.........................................................................................................Dated:.................................................................

For Rupees: .................................................................................................................................................................................................

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

Please Find Enclosed

REGISTRATION FORM

Accompanying Person Details

BANK	DETAILS
Account	Name	: Mewar Orthopaedic Surgeons Society

A/c	No	: 42837077061   |   Bank	Name	:	SBI Bank

IFSC	Code	:	 SBIN0031209  	|			Branch	:  In Front of Hathipole Police Satation, Udaipur

ROSA Membership No......................................

PAYMENT DETAILS

REGISTRATION FEE ACC. PERSON FEE ACCOMMODATION FEE

Mr. Aashish Bansal
Mobile: +91 93303 27764, 80581 31319

For General QueryConference Secretariat

DR. MANISH DHANKAR 

(ORGANISING SECRETARY)  

E-mail : rosacon2025@gmail.com

Website : www.rosacon2025.com

TH36  ANNUAL CONFERENCE 
OF RAJASTHAN ORTHOPAEDIC 
SURGEONS ASSOCIATION 

ROSACON 2025
R A J S A M A N D 

th th10  - 12  January, 2025 

Venue:
Hotel Holymont Kaliwas, Nathdwara, Rajasthan 

SCAN QR TO PAY
TOTAL FEEWORKSHOP FEE



• All cancellation should be made in writing and sent to ROSACON 2025 conference Secretariat.

• Cancellation made after 30th Sept. 2024 will be entitled for no refund of the registration amount paid.

• All cancellation received on or before 30th Aug. 2024 will be entitled for 75% refund of the registration amount paid.
• Cancellation made till 30th Sept. 2024 will be entitled for 50% refund of the registration amount paid.

• No refund on accommodation fee
•  The refund process will be completed within 45 days of completion of the conference.

• Multi city cheque (Please write your name & mobile no. at the back of cheque) in favor of “ROSACON 2025" payable at Udaipur.
• After NEFT please send mail with screenshot of NEFT Detail & Registration Form.
• Please send the duly filled registration form along with DD/ Cheque to conference secretariat.

CANCELLATION POLICY

OFFLINE PAYMENT

ACCOMMODATION (VENUE:- HOTEL HOLYMONT KALIWAS, NATHDWARA, RAJASTHAN )
(On First Come First Serve Basis)

PACKAGE 

Check In : 10th January 2025 ( Early Check In 10:30 AM)  Check Out : 12th January 2025 ( Late Check Out 01:30 PM)

Occupancy Fee

26000	INR

28000	INR

Single	Occupancy

Double	Occupancy

Fee

14000	INR

5000	INR

Twin	Sharing

Extra	Bed

REGISTRATION FEES
(Including Banquet Charges)

Category

Members

Non-Members

PG Student

Accompanying Person

After 31st 
Dec. 2024 & Spot

The Package Includes:- 

1)    2) 18% GST Break Fast 

First Come First Serve basis if venue hotel is full you will be accommodated in the nearest hotel booked by us.

10 1800000 + 
= INR 11,800

13,000 + 2340
= INR 15,340

11,500 + 2070
= INR 13,570

15,000 + 2700
= INR 17,700

7500 + 1350
= INR 8850

13,000 + 2340
= INR 15,340

17,500 + 3150
= INR 20,650

16,000 + 2880
= INR 18,880

22,000 + 3960
= INR 25,960

11,000 + 1980
= INR 11,980

9500 + 1710
= INR 11,210

8500 + 1530
= INR 10,030

 Till 31st 
Aug. 2024

 Till 30th 
Nov. 2024

 Till 31st 
Dec. 2024

8500 + 1530
= INR 10,030

9500 + 1710
= INR 11,210

11500 + 1890
= INR 12,390

13,000 + 2340
= INR 15,340

Occupancy

Name

Cadaveric Spine Workshop
(Basic Lumbar spine pathology including trauma 

and intervertebral disc pathology) - 50 Seats

Fee

5000
INR

Venue

Ananta Medical College
(1 km from Conference Venue 

Hotel Holymount)

Time

10:30 AM
to

01:30 PM

Date

th10  January
2025

WORKSHOP
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