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

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

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

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

City*:................................................. Pincode*:.................................................. State*:..................................................  Country*:..................................................  

 ISP Membership No.*:.......................................................................................... ....................................................................................................................................

Dental Council of India Registration Number:...............................................................................................................................................................................

Active E-mail ID*: ...................................................................................................... Mobile*:..............................................................................................................
All future communications will be through email and mobile via SMS.

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

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

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

Please make payment by DD / Cheque in favour of  “22nd ISP POST GRADUATE CONVENTION MUMBAI” payable 

at Navi Mumbai. 

Convention Secretariat: Dr. Rajesh Gaikwad, Dept. of Periodontology

Govt. Dental College & Hospital, Mumbai, Maharashtra, India.   |   9821098772

nd thDates: 22  - 24  March 2024 | Venue: CIDCO Convention Center, Vashi, Mumbai

Category: (Please ü mark in the box)

Life Member

Associate Member

Accompanying Person 1

NON RESIDENTIAL REGISTRATION 

Non ISP Member

nd22  ISP PG CONVENTION 2024
INDIAN SOCIETY OF PERIODONTOLOGY 

Accompanying Person 2

Pre-Convention Registration charges and venue specifics will be shared shortly which is schedule on 

 22nd March 2023

PAYMENT DETAILS

Scan the QR Code 
to register

HOSTED BY: ISP MUMBAI STUDY GROUP   |        ISP-MSG

RNS Events & Exhibition 

B/8, Market Building, Ground Floor, Chafekar Bandhu Marg, Mulund East, Mumbai - 400081

Technical Assistance: Prachi Surve: 9702 272453 | Email: 22ndisppgconventionmumbai@gmail.com
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