
Prof.   Dr.   *Name ..........................................................................................................................................Gender : M    F 

(PLEASE FILL IN CAPITAL LETTERS AS TO APPEAR IN THE CERTIFICATE)

*TNOA Membership Number : ....................................................... *What’s app Mob: ..............................................................................

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

......................................................................................................................................Designation:........................................................................

Hospital / Institution : ......................................................................................Department:...........................................................................

City : ............................................................... Pin Code : .................................................... State : ......................................................................

Country : .......................................................  *E-mail: ..............................................................................................Veg:    Non Veg:   

*State Medical Council Reg No. (Ex: TNMC 12345)...............................................................................DOB: ............................................

   Accompanying Person(s):(1) .................................................................................................Age: ..........................................

(2) .......................................................................................................................................Age: ................................................................

(3) .......................................................................................................................................Age: .................................................................

T-shirt size: S     M     L     XL     XXL     Others.......................................

Payment Details: Cheque / DD /UPI No : ______________________________________ Date  : _____________________________

Drawn on Bank	 : ________________________________		 Branch: _________________________________________

Total amount in words: _________________________________________________________________________________________________
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Mode of Payment

OFFLINE REGISTRATION Make a Cheque / DD in favour of “KRISHNAGIRI ORTHOPAEDIC SOCIETY”
and courier it to the conference Managers along with the filled up registration form

Venue: HOTEL HILLS HOSUR CONVENTATION CENTRE

For Office use only :    Receipt :                              Date :                     Reg No  : Signature:

Please Submit the Duly Filled Form & DD / Cheque to  
Conference Managers TNOA PROF TKS MID-YEAR CON-2026

C/o Hallmark Events, Maruthi ‘688, 1st Floor 6th Main, 3rd Block, BEL Layout, Vidyaranyapura, Bangalore. 560097
9206643954 | 9343222772| tnoamidyearcon2026@gmail.com

 

 

  

TNOA PROF TKS MID-YEAR CON-2026
18th & 19th July 2026, Hosur
THEME: KNEE MULTIVERSE



Krishnagiriorthosociety@gmail.com

Registration Tariff (18% GST Applicable)

Category Upto 17th July Spot

 TNOA Member `5,020 `5,575

 Non-TNOA Member `5,575 `5,885

 Post Graduate `2,500 `3,200

 Accompanying Person `5,020 `5,575

 Senior Citizen TNOA Member (> 65 Yrs) upto 17th July 2026 No Fee (Registration Mandatory)

Avail special discount during TNOACON Coutralam ( Feb 13-15)
Group Registrations Of 5 Doctors
Member			   : 20,080/-
Non-TNOA Member	: 22,300/-
Post Graduate		  : 10,000/-

Note
•	 Cancellation charges will be applicable as per policy
•	 Download and fill the registration form.
•	 Make a Cheque / DD in favour of “ KRISHNAGIRI ORTHOPAEDIC SOCIETY”
•	 Send the duly filled up Registration form and the Cheque / DD to be sent to 

Conference Managers address.
     
To,
TNOA PROF TKS MID-YEAR CON-2026
C/O Hallmark Events, Maruthi ‘688, 1st Floor, 6th Main, 3rd Block, BEL Layout, 
Vidyaranyapura, Bangalore. 560097
Mob: 9343222772, 9964153557, 
Email: tnoamidyearcon2026@gmail.com


