
R E G I S T R A T I O N   F O R M 
First Name  Middle Name  Last Name

Name _____________________________________________________________________________________________________________

IIRSI: Member | Non-Member / Membership No. ______________________________ Nationality ______________________

Address ___________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

(City) ___________________ (Pincode) _______________________ (Country) ______________________________________________

Mobile No.: ______________________________ E-mail: _________________________________________________________________

Accompanying person (if Registered):

Name _____________________________________________________________________________________________________________

Category 
Early Bird Registra�on: 

Un�l 30th Sept 2025

 INR 2200

 INR 2750

 INR 2200

 INR 1650

 INR 2750

Standard Registra�on: 
16th Sept to 30th Oct 2025

Spot Registra�on: 
1st Nov 2025 Onwards

INR 3300

INR 3850

INR 3300

INR 2420

INR 4400

Registra�on Fee is inclusive of GST @ 18% 

REGISTRATION FEE

For office use only

Receipt No. ...............................Registration No. ................................

Cheque/DD No. ....................................................................................

Signature..............................................................................

Mode of Payments: Cheque / DD / NEFT

Bank Draft No. ..................................................., Dated .............................................., Amount ...........................................

Drawn on Bank / Branch..........................................................................................................................................................

Conference Secretariat

Chairman Organising Committee

Prof. Dr. Mahipal S. Sachdev

CENTRE FOR SIGHT EYE INSTITUTE

Plot No 9, Dwarka Sector 9, Dwarka, New Delhi, 110075

E-mail : secretariat@iirsidelhi.com | Website : www.iirsidelhi.com

Conference Manager:

Mr. Alok Shukla

Mob.: +91 98715 22776

Current Account No: 10712739324  |  Account Name: Intraocular Implant and Refractive Society of India

Bank: State Bank of India  |  Branch: 20 Avvai Shanmugam Salai, Gopalapuram, Chennai - 600086, Tamil Nadu, India

Branch Code: 0962  |  SWIFT CODE: SBININBBA105  |   IFSC Code: SBIN0000962  |  PAN No: AAATI0677D

Note : 

 Please send the duly filled registration form and NEFT/Cash 
deposit receipt at the Conference Secretariat only on Email: 
secretariat@iirsidelhi.com

 All Payments are to be made in favour of “INTRAOCULAR 
IMPLANT AND REFRACTIVE SOCIETY OF INDIA” payable 
at Chennai.

Bank Account Details:

22-23 November, 2025
YASHOBHOOMI, IICC, Dwarka, New Delhi, IndiaIIRSI 2025
Hindsight. Insight. Foresight

Annual Conference of the 
Intraocular Implant and Refractive Society of India

IIRSI Members

Non Members

Associate Delegates

Post Graduates/ Fellows

Foreign Delegates

 INR 2750

 INR 3300

 INR 2750

 INR 1980

 INR 3850

*It is mandatory for all Post Graduate Students/Fellows to submit proof from HOD.


