
REGISTRATION FORM
(PLEASE FILL IN UPPER CASE) Fields marked* are mandatory

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

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

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

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

State*:.................................................... Country*: .................................................. PAN Card No.*: ....................................

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

Active E-mail ID*: ..................................................................................... Mobile*:................................................................

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

Accompanying person Name: 1. ............................................................................................................................................. 

2. ............................................................................................................................................................................................

Medical council registration number*.....................................................................................................................................

BSS Membership number*.......................................................................................................................................................

Category: (Please  mark in the box)

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

Conference Secretariat: Vama Events Pvt. Ltd.
Office No. 4, Gr. Floor, Anmol CHS, Sakharam Keer Road, Shivaji Park, Mumbai 400 016 

Tel. : +91 22 - 2438 3498 / 3499 | Email : conferences@vamaevents.com

NON-RESIDENTIAL PACKAGE: 

CADAVERIC WORKSHOPS:  

CME:  

Mode of Payment: Cheque / DD No. .................................................... Dated .................................. Drawn on ................................. 

Amount ............................................................... Branch ...................................................................................................................

PAYMENT DETAILS

ANNUAL CONFERENCE OF THE BOMBAY SPINE SOCIETY

DATES: 14 - 16 OCTOBER, 2022
VENUE: ST. REGIS, MUMBAI
THEME: DEMYSTIFYING SPINE: 
SKULL TO SACRUM

 Delegate PG Student Accompanying Person

RESIDENTIAL PACKAGE:           3 NIGHTS & 4 DAYS            2 NIGHTS & 3 DAYS 

 Delegate on Twin Sharing Basis Delegate on Single Occupancy Basis

 Advanced Cervical Workshop MISS & Endoscopy BOS & BSS Spine Course 

 AIS CME Spine & Tumors

favouring Bombay Spine Society payable at Mumbai.


