
REGISTRATION FORM

Bank Details
Account Name Mogs Gaya East Zone Yuva Fogsi 26

Account Number 201035105982

IFSC Code INDB0001059

Branch Name IndusInd Bank Swarajpuri Road Gaya

REGISTRATION FEE
Sr. No Category A

Early Bird 
�ll 15th Nov

B
Regular

16th Nov to 15th Jan

C
Late

16th Jan to 15th 

D
Onwards Spot

16th Feb

1 Delegate < 40 Years Rs. 6500/- Rs. 7500/- Rs. 8500/- Rs. 10,000/-

2 Delegate > 40 Years Rs. 7500/- Rs. 8500/- Rs. 9500/- Rs. 11,000/-

3 Accompanying Person Rs. 6000/- Rs. 6000/- Rs. 6000/- Rs. 8000/-

4 PG Student Rs. 5000/- Rs. 6000/- Rs. 7000/- Rs. 8000/-

5 PG Accompanying Rs. 4000/- Rs. 4000/- Rs. 4000/- Rs. 6000/-

6 Children (Above 5 Yrs) Rs. 4000/- Rs. 4000/- Rs. 4000/- Rs. 6000/-

7 Workshop (any two) Rs. 2500/- Rs. 2500/- Rs. 2500/- Rs. 3000/-

FOGSI
East Zonal
Conference
with Yuva 2026,
Gaya Ji Bihar 

"Sankalp Se Siddhi – Youth for Women’s Health”

From Gaya Ji to the Globe – A Journey of Knowledge, Care & Commitment

th th st27 , 28  Feb & 1  March 2026
Venue: ITC Welcome & Mahabodhi Cultural Centre, Bodhgaya, Bihar

Conference Secretariat:
MOGS Office IMA Bhawan

Near Bisar Talab, Gaya Ji Bihar 823001

Mob: +91 80835 27205

Email: ezyfgayaji2026@gmail.com

Website: www.fogsiezyuva2026gayaji.com

Official Conference Manager

4th Floor D21, Corporate Park,
428A, Dwarka Sector 8, Delhi, 110077

Mob: +91 89175 21863
Email: query@b2bhospitalityindia.com

B2B Hospitality Pvt. Ltd.

First Name (Dr. / Prof.) ..................................................................................................................................

Middle Name ..........................................................Last Name .....................................................................

FOGSI Membership No. .................................................................. Gender:   Male                 Female 

Registra�on Category ....................................................................................................................................

Designa�on ...................................................................................................................................................

Hospital/Ins�tute ..........................................................................................................................................

Address .........................................................................................................................................................

PIN Code ..................................... Mobile No. .......................................Email ...............................................

Age ............................................................... DOB ........................................................................................

Signature

SCAN TO PAY

Accompanying person ...................................................................................................................................

All delegate below 40 are requested to provide birth cer�ficate.
HOD cer�ficate required for PG Student.
Choose any 2 workshops (1 Pre-lunch & 1 Post lunch).
Conference registra�on includes Kit, 2 lunches (28th Feb & 1st March), Inaugural Dinner (27th Feb) & Gala Dinner (28th Feb), and Access to Exhibi�on Area. 
Those who register for workshop are eligible for 27th Feb Lunch+dinner.
Conference registra�on is mandatory to choose workshops.
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