
CONFERENCE REGISTRATION FORM

Organisation : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Job Title. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . City : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .
 
State : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Country : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Pin : . . . . . . . . . . . . . . . . . . . . . . .

Tel : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Mob: . . . . . . . . . . . . . . . . . . . . . . .

Email : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Website :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Nature of Business (Please Specify) : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

P.T.O.

Full Delegate  3-Day Conference + CEO Conclave + Awards Function + Bio Partnering Access

Poster Presenter Access to only 3-Day Conference

EntitlementsCategory

 Biotechnology

 Business Incubator Unit

 Clinical Trials

 Consultancy

 Contract Manufacturing

 Contract R&D

 Drug Delivery

 Executive Search

 Government

 Intellectual Property Advisors 

 Investment  Advisor

 Investment Bank

 Legal

 Marketing/Public Relations

 Media

 Medical Technology

 Non-Profit Organization

 Pharmaceutical

 Academia

 Accounting

 Agbiotech

 Biochemical

 BioParks

 Biofuels

 Bioinformatics

 Biomedical Devices

 BioSupplies 

Please Select Your Industry Type : 

1

2

3

First Name

Mobile

Last Name

E-mail CC. E-mail

Name on Badge  Job Title
(Max 24 Characters)

First Name

Mobile

Last Name

E-mail CC. E-mail

Name on Badge  Job Title
(Max 24 Characters)

First Name

Mobile

Last Name

E-mail CC. E-mail

Name on Badge  Job Title
(Max 24 Characters)

 Private Investor

 Regional Economic Development

 Service

 Stock Exchange

 Technology Transfer

 Telemedicine

 Trade Association

 Venture Capital

 Other ........................................... 

DELEGATE REGISTRATION TARIFF*

• Spot registration will be charged @ Rs. 9,000/-
• GST Applicable @ 18%  
• For more details logon to https://www.bengalurutechsummit.com/programmes/ 

   

 EARLY BIRD  ACTUAL TARIFF SPECIAL DISCOUNT

 REGISTRATION  TARIFF

 1-200 9000 2000

 201-400 9000 3500

 401-600 9000 5000

 601-800 9000 6500

 801 & Above 9000 8000

 For International US$ 300 US$ 250

 Delegates



TERMS & CONDITIONS:

1) As seats are limited, confirmation of delegates will be on a first come first serve basis only.

2) The Conference Program is subject to alterations at the discretion of the organisers.

3) Please note that NO CREDIT facility would be extended under any circumstances and NO REFUND / ADJUSTMENT for “NO SHOW” or 

“Absence” of a delegate would be accommodated.

4) Kindly note that “Delegate Confirmation Mail” will be issued only after receipt and realization of appropriate fees including applicable 

taxes along with the relevant details on the registration form.

5) Delegate Badges issued are “non-transferable”. The organisers reserve the right to disallow a confirmed delegate from transferring His / 

Her badge to any other Person.

6 ) Appropriate security arrangements will be made at venue. However, delegates are responsible for their belongings at the venue & the 

organisers shall not be held responsible for any stolen or missing items belonging to Delegates, Speakers or Attendees due to any reason 

whatsoever.

7) Delegates are requested to display the badges at all times. Please note that delegates will not be allowed to enter the conference halls 

without the badges.

8) Proper care must be taken by each delegate to ensure against loss / misplacement of badges and kits as no duplicate or replacement will 

be issued.

 

Refunds against cancellations will be provided as per the below conditions. 

a Cancellation requests received by the event secretariat by email 30 days  before start of the event will be refunded 100% of the 

registration fees, less a 10% administrative fee to cover the processing cost.

a Cancellation requests received by the event secretariat by email 15 days  before start of the event will be refunded 50% of the registration 

fees, less a 10% administrative fee to cover the processing cost.

a Cancellation requests received by the event secretariat by email just 7 days  before start of the event will not be entitled for any refund. 

However, delegate can depute a substitute delegate on his/her behalf. Communications related to refund/substitution to be sent to 

Ms.Vani on +91.80.4113.1912-13 or email vani.faustina@mmactiv.com

a Requests must be made in writing. You may email the requests to vani.faustina@mmactiv.com

For Delegate Registrations email us at: enquiry@bangaloreindiabio.in (or) send your forms to: 

BENGALURU TECH SUMMIT SECRETARIAT 

MM ACTIV Sci-Tech Communications: #9, 3rd Floor, UNI Building, Thimmaiah Road  Millers Tank Bund,

Vasanthnagar, Bangalore - 560 052, India

Tel: +91-80-4113 1912 / 13  |  www.bengalurutechsummit.com

Cheque / Demand Draft No : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .

Date : . . . . . . . . .  . . . . . . . . . . . . . . . . . . Bank : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .

Amount Rs.. . . . . . . . . . . . . . . . . . . . . (in words) : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

All Cheque / Demand Draft should be in favour of “MM ACTIV SCI-TECH COMMUNICATIONS” payable at Bangalore, India.

CANCELLATION POLICY:

PAYMENT DETAILS :
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