
*Title: 

Member                Non Member               PG Student

Amount Paid for - Conference Rs. ........................................... Accompanying Person: Rs.................................................

Total Paid Rs...................................Amount in word:................................................................................................................ 

Mode of Payment:          

DD/Cheque/ Paytm/PhonePay/Gpay/ NEFT Transaction No:..........................................................Date...........................

DD/ should be in favor of "AMOGS 2025" payble at Chandrapur

        pay and send 
screenshot with 

registration form to
amogs2025@gmail.com or

9623935089

*First Name:............................................................................ Last Name:..................................................................................

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

*City:............................................................. State:...................................................Pin Code:..................................................

Phone (with STD Code): ..................................................Mobile (Mandatory).........................................................................

*Email (Mandatory):.....................................................................................................................................................................

Accompanying Person Details:     

Full Name:.......................................................................................................Age:..............                           

Full Name:.......................................................................................................Age:...............                           

Cash   

Date:

Receipt No:

*FOGSI Membership No : ...............................................

Dr. Prof. Mr. Mrs. Ms.

Cheque/ DD NEFT/RTGS/Paytm/PhonePay/Gpay

*State Council Registration No :

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

Gwulwade Hospital, X74W+PHQ, Bazar Ward, Chandrapur - 442402, Maharashtra
Mob: 98224 60491, Email: amogs2025@gmail.com
www.amogs2025.com

      Correspondence Address  

38TH ANNUAL CONFERENCE OF THE MAHARASHTRA OBSTETRICS & GYNAECOLOGICAL SOCIETY

QR Code for Payment

Signature

DATE: 14, 15 & 16 FEBRUARY 2025       I       VENUE : VAN ACADEMY, MUL ROAD, CHANDRAPUR

(Please write in BLOCK letters)REGISTRATION FORM

ORGANISED BY
CHANDRAPUR OBSTETRICS & GYNAECOLOGICAL SOCIETY

Bank Details :         
A/c Name: AMOGS 2025, Bank: HDFC Bank
Branch: Mul Road, Chadrapur, A/c No: 50200090349932                             
IFSC: HDFC0001053, GSTIN: 27AABTC4981D1ZS 

Dr.Manisha Ghate 
President COGS
Org Chairperson 

AMOGS 2025

Dr.Kalpana Gulwade 
President Elect COGS

Org Secretary 
AMOGS 2025

Dr.Nagina Naidu 
Treasurer COGS 

Treasurer AMOGS 2025

Dr.Manisha Wasade 
Hon.Secretary COGS

*PG Students should submit
the bona fide certificate

from Head of the
Department/Institution

along with Registration form. 


