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

Name:_____________________________________________________________________________________________________________

Email ID: _________________________________________________________Mobile No.: ____________________________________

Designation:______________________________________________________________________________________________________

Affiliation:_________________________________________________________________________________________________________

Address: __________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

City: ________________ State: ____________________ PIN Code: _________________ Country: _____________________________

Spouse     Accompanying Person     (1)__________________________________ (2) ____________________________________

REGISTRATION FEE

For office use only

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

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

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

Mode of Payments: Cheque / DD / NEFT/UPI

Bank Draft No. / Transaction Id ..............................................., Dated ................................., Amount .....................................

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

Note : 

 Please send the duly filled registration form and NEFT/Cash 
deposit receipt at the Conference Secretariat only on      
Email: seedcon2026@gmail.com

 All Payments are to be made in favour of “Society For 
Education In Endocrinology And Diabetes Seed” payable at 
New Delhi.

Bank Account Details:

Scan to Register

Organized By: Society For Education in Endocrinology & Diabetes (SEED)

SEEDCON 2026 
th th 12 -13 December 2026 | Welcom Hotel by ITC, Delhi - Gurugram Highway 

Hormone Frontiers: Simplifying Endocrinology For Physicians

nd
2  Annual Conference

Account Name: Society For Education In Endocrinology And Diabetes Seed

Account Number: 44513577921  |   Bank: State Bank of India

IFSC Code: SBIN0004154

Delegate

Category

PG Resident

thTill 30  November, 2026

INR 5000

INR 2500

stAfter 1  December, 2026

INR 10000

INR 5000

Note: The above rates are exclusive of 18% GST

HOD Bonade letter is mandatory for all PG residents.

Conference Manager:

Ms. Ruchi Balodi
 Mob.: +91 9599819331

Mr. Gaurav Kumar
 Mob: +91 97170 34315seedcon2026@gmail.com


