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EDUCATIONAL COURSE

Date: 30", 31°* May, 1% June, 2024
Venue: MRR Children’s Hospital,
Mumbai

BLOCK YOUR
DATES



Welcome Message
=

(i

Dear Colleagues,

Asthe Organising Chairman of this year's AASPN Educational Course 2024, it gives
me immense pleasure and honour to address you and invite you to Mumbai. We
look forward to an intellectual exchange, collaboration, and innovative ideas
duringthe course.

AASPN, though relatively young, is well known for its vibrant academic content.
While catering to the needs of Paediatric Neurosurgeons, it also highlights the
advancesinvarious subspecialities & quenchesthe thirst of the philomaths.

This Educational Course is being planned with the aim of fostering exchange of
ideas, experiences, and knowledge, from Seniors, Very Seniors to the Juniors as
well. We hope to bring together a diverse group of experts, thought leaders, and
practitioners who will share their insights and expertise, providing us with a
wealth of informationto enrich our professionalllives.

This course would serve as a platform for networking and building meaningful
connections. It would provide us an opportunity for all of us to engage in thought-
provoking discussions, challenge our perspectives, and collaborate on solutions
that will shape the future of Paediatric Neurosurgery. The success of this event
will depend on your active participation, and | encourage each one of you to
register for this event to seize this opportunity to connect with your peers,
Seniorsand Juniorsand explore potential collaborations.

We will have perfect mix of academics and some fun.
Thankingyou,

Dr.Uday Andar

Organising Chairman

AASPN 2024 Educational Course




Organising Committee

Dr. Uday Andar
Organising Chairperson

&

Dr. Saurav Samantray  Dr. Abhishek Nadkarni Dr. Anurag Dandekar
Organising Secretary Finances Marketing

g

Dr. Sandip Chatterjee Dr. C.E. Deopuijari Dr. Suresh Sankhla
Chairman Education Advisor Advisor
Planning

Dr. VP Singh
President INDSPN
Honored Invitee and Advisor




Registration Packages

Non-Residential Package

Category Registration Charges

Non-Residential Package Includes:
Conference Registration Fees + Conference Lunch on Thursday & Friday (30" & 315t May, 2024) + Visit to
Trade Exhibition Area + Taxes as Applicable

RESIDENTIAL REGISTRATION - 3 NIGHTS & 4 DAYS

Category Registration Charges

Delegate on Twin Rs. 21186.44 +18% =
Sharing Basis

Residential Package Includes
Conference Registration Fees + Accommodation for 3 Nights & 4 Days
(Check in: 29t May and Checkout: 015t June 2024) + Breakfast on Thursday, Friday & Saturday (30", 31°t
May & 01°t June, 2024) + Conference Lunch on Thursday, Friday & Saturday (30", 315t May & 01
June, 2024) + Conference Dinner on Thursday & Friday (30" & 31°t May, 2024) + Visit to Trade
Exhibition Area + Taxes as Applicable

RESIDENTIAL REGISTRATION FOR INTERNATIONAL FACULTIES
AND DELEGATES - 3 NIGHTS & 4 DAYS

Registration Charges

Delegate on Single $508.47 +18% =
Occupancy Basis USD 600

Residential Package Includes
Conference Registration Fees + Accommodation for 3 Nights & 4 Days
(Check in: 29t May and Checkout: 015t June 2024) + Breakfast on Thursday, Friday & Saturday (30", 315t
May & 01°t June, 2024) + Conference Lunch on Thursday, Friday & Saturday (30", 315t May & 01°t
June, 2024) + Conference Dinner on Thursday & Friday (30" & 31%t May, 2024) + Visit to Trade
Exhibition Area + Taxes as Applicable

VA TR A Conference Secretariat
M VAMA EVENTS PVT LTD., Kohinoor Square Phase |, B Wing, Office no. 1004, 10th Floor,

EVENTS N.C. Kelkar Road, Shivaji Park Dadar West Mumbai - 400 028 Email : conferences@vamaevents.com

PRIVATE LIMITED




AASPN 2024

Educational Course

Date : 30", 315t May, 1%t June, 2024 | Venue : MRR Children’s Hospital, Mumbai

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

Surname*: First Name™:

Postal Address*:

City™: Pincode™: State™ Country™:
Membership Number. : Medical Council Number.:

Telephone Number (with area code): Residence: GST Number.

Active E-mail ID*: Mobile*:

All future communications will be through email and mobile via SMS.

Preferred Room Partner (in case of twin sharing occupancy):

Category: (Please v" mark in the box)

ACCOMMODATION PACKAGE
() 3NIGHTS 4 DAYS

() Delegate

() PGStudent

D Single Occupancy - International

O Delegate on Twin Sharing Basis

Mode of Payment: Cheque/DD Number Dated ... Drawn On

Amount Branch

Multicity Cheques or DD should be in the name of “Vama Events Pvt. Ltd. " payable at Mumbai

Bank account details :

Name - VAMA EVENTS PVT LTD Bank Name - Bank Of Maharashtra
Account No - 60389049377 IFSC Code - MAHBO0O00016
Branch- Ranade Road Branch, Mumbai 400028 Centre (Location)- Mumbai

Please send the duly filled registration form along with DD/Cheque to:
Conference Secretariat: Vama Events Pvt. Ltd.

Kohinoor Square Phase I, B Wing, Office no.1004, 10th Floor, N.C. Kelkar Road, Shivaji Park, Dadar West Mumbai - 400 028
Telephone Number 022 46052832 | Email : conferences@vamaevents.com



