
Are you an IRIA Member ?  Yes          No         if Yes IRIA Membership No.*: ___________________________________

Title:    Prof.              Dr.        Mr.           Ms.          Mrs.                                         Gender:      Male                Female            

First Name*: ______________________________________________ Last Name: ________________________________________________

Institute/ Hospital: _____________________________________________ Designation: __________________________________________

Postal Address: _______________________________________________________________________________________________________

__________________________________________________________________________________Country: _____________________________

State: ____________________________ City:____________________ Pin:__________MCI Registration No.*: _______________________

Mobile*:__________________________________ E-mail*: ____________________________________________________________________ 

M Banking/UPI Transaction ID*: _______________________________________________________________________________________

Please Fill in BLOCK LETTERS
(*It is important that you provide an email & mobile number so that future communications can be sent to you via SMS/ e-mail)

REGISTRATION FORM
Form No.:

Receipt No.:

ACCOMPANYING PERSON DETAILS
1.  Name: ____________________________________________________________________________ Age: ______________ Gender: _____________

*Membership number is mandatory for registration in members category.

*PG Students should submit the bonafide certificate from Head of the Department/Institution along with the Registration form.

*If Accompanying Person/Spouse is a doctor wishing to attend scientific sessions and get certificate, please register as a separate

  delegate.

2.  Name: ____________________________________________________________________________ Age: ______________ Gender: _____________

3.  Name: ____________________________________________________________________________ Age: ______________ Gender: _____________
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REGISTRATION FEES SLAB IRIA 2027

Inclusive of 18% GST

plus Applicable Payment Gateway Charges

Category

IRIA Member

Provisional Life Member

Non Members Radiologist/
Residents

Accompanying Person

Trade

`10,500 + GST = 
12,390

`9,000 + GST = 
10,620

`11,500 + GST = 
13,570

`8,000 + GST = 
9,440

`11,500 + GST = 
13,570

Discounted
st1  Apr. 2026 to

st31  July 2026

`11,500 + GST = 
13,570

`10,000 + GST = 
11,800

`13,000 + GST = 
15,340

`9,000 + GST = 
10,620

`13,000 + GST = 
15,340

Regular
st(1  Aug. 2026 to

st31  Oct. 2026)

`13,000 + GST = 
15,340

`11,000 + GST = 
12,980

`15,000 + GST = 
17,700

` 10,000 + GST = 
11,800

`15,000 + GST = 
17,700

Late
st(1  Nov. 2026 to

st31  Dec. 2026)

`20,000 + GST = 
23,600

`15,000 + GST = 
17,700

`20,000 + GST = 
23,600

` 15,000 + GST =
17,700

`20,000 + GST = 
23,600

Spot
st(1  Jan. 2027 to

th10  Jan. 2027)

TH
79  ANNUAL CONFERENCE OF 

INDIAN RADIOLOGICAL AND IMAGING ASSOCIATION

th th7 -10  January 2027, Bharat Mandapam, Delhi

Hosted by The Delhi State Chapter of IRIA



Inclusive of 18% GST

plus Applicable Payment Gateway Charges

INTERNATIONAL DELEGATES

I am enclosing herewith a Cheque/ Demand Draft no. ________________________________________ dated __________/ ______/ _______

of Rs.____________________________________ (in words: ___________________________________________________________) only

drawn on bank ___________________________________________________________________________ in favour of___________________

payable at Delhi.
Signature

Bank Details of 

Account Name:  IRIA 2027 Delhi                                           A/C No: 9510098100

IFSC CODE: KKBK0000218                                                    Name of Bank: Kotak Mahindra Bank

Branch: Kalkaji                                                                         Acount Type: Saving Account  

Please send duly filled Registration form along with Cheque or DD at
Secretariat Office: 

Ÿ Registration is compulsory for all faculty members before August 31st, 2026.

Ÿ Emeritus Members and Past Presidents of IRIA are exempted from the registration fee, but 

registration is mandatory.

Ÿ Accompanying Person of Emeritus members and Past presidents to pay the normal 

registration charges as per tariff.

Ÿ On all online payments, bank gateway charges will be applicable.

Ÿ Registration for children below 5 years is complimentary. (Govt. Age ID Proof is Mandatory)

Ÿ All Registration fees include admission to the scientific halls, trade exhibition, inaugural 

function, lunches/dinners and delegate kit.

Ÿ Make sure to mention the email id & mobile number that you use regularly. As it will be used 

for the registration receipt and other conference communication.

Ÿ The organizing committee shall not be liable in any form in case of changes in date/venue 

due to unforeseen reasons.

Ÿ Conference organizers are not responsible for postal delays/failure of delivery by post or 

failure of electronic communication.

Ÿ All delegates must carry their photo id (government approved) for a smooth onsite 

registration procedure.

Ÿ For spot registrations: Payment will be accepted only by mode of cash/card/UPI. Please 

note that an additional charge of 3.5% will be applicable on all card payments. The disbursal 

of the delegate kit for the same will be subject to availability.

Ÿ All cancellations must be requested via email to the Conference Secretariat at:

Ÿ A 50% refund will be provided for cancellations if the email notification is received by 

31st October 2026.

Ÿ A 30% refund will be provided for cancellations if the email notification is received by 

30th November 2026.

Ÿ No refund will be provided for cancellations received after 30th November 2026. 

However, in the case of emergencies or extenuating circumstances, special requests 

may be considered on a case-by-case basis by the Organizing Committee.

Ÿ Please note that all fees for special events are non-refundable.

Ÿ The Registration fee for the workshop is non-refundable.

Ÿ The official date of the cancellation request will be determined by the time stamp on 

the email.

Ÿ Cancellation refund amount excludes GST charges as applicable in all categories of 

refund.

Ÿ All refunds will be processed 30 days after completion of the conference.

REGISTRATION GUIDELINES

Conference Secretariat:
Mahajan Imaging & Labs C-6/8, Safdarjung Development Area New Delhi-110016
Mob.: +91 96544 66159 | Email: contact@iria2027.com 
Web: www.iria2027.com
For Registration Query Contact:- Vyas  +91 9821279003 | Email:registration@concepttc.com

CANCELLATION & REFUND POLICY

79TH ANNUAL CONFERENCE OF 
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Radiologist

Radiology Residents

Other Related Health 
Professionals

Accompanying Person

USD 350 + GST = 
413

USD 300 + GST = 
354

USD 300 + GST = 
354

USD 250 + GST = 
295

USD 400 + GST = 
472

USD 450 + GST = 
531

USD 600 + GST = 
708

USD 350 + GST = 
413

USD 400 + GST = 
472

USD 500 + GST = 
590

USD 350 + GST = 
413

USD 400 + GST = 
472

USD 500 + GST = 
590

USD 300 + GST = 
354

USD 350 + GST = 
413

USD 400 + GST = 
472

Category
Discounted

st
1  Apr. 2026 to

st31  July 2026

Regular
st(1  Aug. 2026 to

st
31  Oct. 2026)

Late
st

(1  Nov. 2026 to
st31  Dec. 2026)

Spot
st

(1  Jan. 2027 to
th10  Jan. 2027)
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