
nd52  Annual Conference of Bihar Orthopaedic Association 
BOACON 2026

TH THDATE : 13  - 15   FEBRUARY 2026   |   VENUE : PREKSHA GRIH, SAHARSA, BIHAR

REGISTRATION FORM

BOA No.*:________________________________ Phone (O�ce):_________________________(Res):______________________________

State of Medical Council*:_____________________________________ Medical Council No*:____________________________________

ARE YOU A MEMBER OF BOA? Yes No

Organised by: KOSHI ORTHOPAEDIC CLUB

Mobile(Mandatory):_____________________________  E-mail(Mandatory):__________________________________________________

CATEGORY

BOA Members

Non-BOA Members

PG Students

` 1,500

` 2,000

` 1,500

WORKSHOP FEE

CATEGORY
UPTO

th
15  DEC, 2025

UPTO
st

15  JAN, 2026 ON SPOT

BOA Members

Non-BOA Members

Accompanying Person

PG Students

Senior Boa Member

(above 65 yrs)

` 4,000

` 4,500

` 2,000

` 2,000

` 1,000

` 4,500

` 5,000

` 2,500

` 2,500

` 1,000

` 6,000

` 6,000

` 3,000

` 3,000

` 1,000

REGISTRATION TARIFF

*Incidental charge `150



• • Requests for Cancellation and to process refunds must be emailed to the conference secretariat at email : boacon2026@gmail.com  
st• • 50% refund, if cancelled before 1  December 2026.  

th• • 25% refund, if cancelled before 15  January 2026. 
st• • No refund, if cancelled after 1  February 2026. 

• • Payment shall be refunded after 1 month of the conference. 
• • Refund will be initiated/transferred Online, DD/ Cheque only after the conference. 

1. Conference Registration is mandatory for workshops & Conference. 
2. Please ensure to wear a registration badge (Bar/QR Coded) in the conference area. 
3. Registration is non-transferable. 
4. Delegate must bring a receipt at the time of registration. 
5. PG Students will have to submit a no-objection letter from HOD-Head of the Department/Institute. 
6. Please mention your registration number in all future correspondence with Conference Secretariat. 
7. For Spot Registrations: Payment will be accepted only by mode of cash/UPI. The disbursal of the delegate kit for the same will be subject to the availability. 
8. Delegate kit would be handed over only to the registered delegate. 

st9. Online & O�ine registration will be closed on 31  January 2026. 
10. 3% additional charges will be applicable for online registration. 
11. For any change in the registration slab subsequently, the same will be updated on the website www.boacon2026.com and shall be e�ective w.e.f revision date. 
12. Please write us a mail regarding registration: boacon2026@gmail.com

• An online payment facility is available. The same can be accessed by online registration. 
• Online Payment : Delegates who wish to pay by Cheque /DD may draw the same in favour of “BOACON 2026” and send it along with a duly filled registration form to 

the Conference Secretariat.

PAYMENT MODE

IMPORTANT GUIDELINES

For O�ce use only: 

Date:......................................................................... Receipt No.:............................................................................................................. Registration No.:...................................................................................................

CONFERENCE SECRETARIAT
Dr. Sanjay Kumar Gupta (Organising Secretary)
Anand Orthopaedic & Trauma Center, Old Rice Mill Campus

Ward No. 31, Doctors Colony, Purab Bazar, Saharsa, Bihar - 852201
Ph. No.: +91 94719 80244 | Email Id: bocaon2026@gmail.com 

Web.: www.boacon2026.com

Unit : 314, 3rd Floor, Krishna Building, 224A, AJC Bose Road
Kolkata - 700017
Ph.: +91 9667559095 | Email : info@globalics.in | www.globalics.in

PROFESSIONAL CONFERENCE ORGANIZER

I am enclosing herewith details of Cheque/Demand Draft/Online Payment.........................................

dated.................................of Rs.............................(in words:..........................................................................

only) drawn on bank.........................................................................................................................................

.........................In favour of "BOACON 2026” payable at SAHARSA.

Signature

BANK DETAILS OF BOACON 2026 

A/C – BOACON 2026 A/C No. – 44020694826 IFSC CODE – SBIN0011810

BANK NAME – STATE BANK OF INDIA

BRANCH – SAHARSA CITY

CANCELLATION & REFUND POLICY

SCAN ME TO PAY

UPI ID : boacon2025@sbi

For Any Queries, Please Contact:
Mr. Bikram Chatterjee - Email Id.: ops.kol1@globalics.in | Ph.: +91 91239 17664
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