
Registration Charges* (Rs)

rd33  Annual Conference 
th th8  to 10  July 2022

M. S.  Ramaiah Medical College, Bangalore
Hosted by Bangalore Urological Society

Chairman
Dr. D Ramesh 

96869 10079 
arunacr1@gmail.com

Association of 
Southern Urologists 

invites you to

Cut off date ASU
member

Non ASU
member

Post Graduate Accompanying
person

Overseas
delegate

Early bird till
25-03-2022

8,000 10,000 5,000 6,000 11,000

26-03-2022 till
25-04-2022

9,440 11,800 5,900 7,080 13,000

26-04-2022 till
25-06-2022

10,620 12,980 7,080 9,440 15,000

After 26-06-2022
and spot

12,980 14,160 9,440 10,620 18,000

Organizing Team

(please fill the below form and submit it along with payment details)

Online Registration form SZUSICON 2022

Link for Google form: https://forms.gle/WkP3KWzxeswiGuG5A
(If you have gmail account click the link)

Secretary
Dr. Girish Nelivigi 

99010 63252 
asucon2022@gmail.com

Treasurer
Dr. Kumar Prabhu M 

98442 10290 
dr.kumarprabhu@
nuhospitals.com

There will be Complimentary half day pre-conference workshop 

https://forms.gle/WkP3KWzxeswiGuG5A


Total amount:

a.  If paid by Cheque / DD

Cheque / DD No:    

Date: 

b.  If paid online by NEFT 

Transaction number: 

Bank name: 

Date:

* Rates are inclusive of 18 % GST and includes pre-conference workshop
For children less than 5 years registration is free
For children 6 years and above charges are similar to accompanying person 
Kindly make online payment by NEFT and send the screen shot to asucon2022@gmail.com 
and copy to dr.kumarprabhu@nuhospitals.com 
Receipts will be given in the name of the registered delegate only

Payment details

Canara Bank

A/C name:  Bangalore Urological Society

SB Account No: 110040855115

Branch: Ashoka Pillar, Bangalore 560011

IFSC code: CNRB0000428

Refund, if any, will be given after the 

conference and after deduction of GST

Registration form

SZUSI member           Non-SZUSI member           PG Student           Foreign delegate

SZUSI membership ID:

Full name: 

(this will be used for issuing certificate)

Organisation:                                                Designation: 

Postal Address with pin code:

(for correspondence)

City:                                        State:                                    Country:

Email:                                                                  Mobile no:

Accompanying person (6 yrs and above):

                               Name:                                                                            Age: 

a.

 b.  

c.  

d.  


