
DATES: 24 - 26 APRIL, 2025  |  VENUE: JW MARRIOTT PUNEDATES: 24 - 26 APRIL, 2025  |  VENUE: JW MARRIOTT PUNE

REGISTRATION FORM

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

Surname*: .....................................................................First Name*: ....................................................................................

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

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

........................................................ City*:...................................................... Pincode*:........................................................

State*:.................................................... Country*: .................................................. PAN Card No.*: ....................................

Tel. (with area code): Residence:............................................................. Office: ....................................................................

Active E-mail ID*: ..................................................................................... Mobile*:................................................................

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

Accompanying person Name: 1. ..................................................................... 2. ..................................................................

Medical Council registration number*.....................................................................................................................................

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

Mode of Payment: Cheque / DD No. .................................................... Dated .................................. Drawn on .............................. 

Amount ............................................................... Branch ................................................................................................................

Please make payment by DD / At P

"PUNE KNEE COURSE TAPASVI CHARITABLE AND MEDICAL CENTER”
ar Cheque, payable at Pune in favour of 

For more details and to register online, kindly visit our website: www.punekneecourse.com
(online charges as applicable)

RESIDENTIAL PACKAGE - 3 NIGHTS / 4 DAYS  

 Single Occupancy Twin Sharing

 Delegate + 1 Accompanying Person Master Class (Per Master Class)

Category: (Please  mark in the box)

NON-RESIDENTIAL PACKAGE

 Delegate Master Class (Per Master Class)

Please send the duly filled registration form along with DD / Cheque to:

*Confirmation of registration will be given by e-mail only.

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. 

Tel.: 022-35406187, 35106391, 35406576, 35406579 | Email: conferences@vamaevents.com



Master Class (50 seats per session per day ONLY):
Master Class can be opted only by delegates registering for PKC 2025. You cannot register for Master Class alone.

1.  Add Rs. 3,000 (Till 31st October, 2024), Rs. 3,500 (Till 31st December, 2024), Rs. 4,000 (Till 15th March, 2025) and
Rs. 4,500 (From 16th March, 2025 Onwards) per Master Class per day.

2. You can select any one session per day. 
3.  DD / at par Cheque for each Master Class & Main conference should be made SEPARATELY.
4.  Separate at par Cheques / DD of applicable rates for each Master Class. If one or both the selected sessions are full by 

the time the DD / at par Cheque reaches us, we will return the same and register you for the rest of the selected course.

5.  Master Class will start at 7.15 am sharp.

Disclaimer: There would be a possible delay by the time we receive your DD and registration via post/courier. It is likely that the limited seats of 
the Master Class may have filled by the time. If so, we will have to decline your registration for that session and return your DD / at par Cheque. 
We encourage you to register online on www.punekneecourse.com to avoid such disappointment.

Please confirm your selections: (Fill the Amounts)

Conference Amount: Rs. Master Class Amount: Rs. : Grand Total Rs.

IMPORTANT INSTRUCTIONS
Airport transfers are not included in residential packages.
The hotel check-in time is 1500 hrs and check-out time is 1200 noon. Early check-in & late check-out is strictly subject to 
availability.
Internet, Minibar, room service, laundry and telephone, etc. will be settled by the guest at the time of check-out.
You are requested to carry a government recognized photo ID proof to be presented during check-in.
Any GST changes according to Govt. policy will be applicable.

Select any one of the following 
Master Class for Thursday. (Tick any one)

 

Select any one of the following 
Master Class for Friday. (Tick any one) 

 

 

 

 

 

T1: Primary ACLR

T2: Meniscus Repair Techniques - I

T3: Osteotomy Around the Knee - I (Basic)

T4: PF Instability

T5: PCL Injuries

T6: Partial Knee Replacement

 

 

 

 

 

 

F1: Revision ACLR

F2: Meniscus Repair Techniques - II - Roots and Ramp Lesions

F3: Osteotomy Around the Knee - II (Advanced)

F4: Management of Cartilage Lesions

F5: Collateral Injuries

F6: Alignment Philosophies in TKA
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