
CADC-2024 CLINICAL & AESTHETIC DERMATOLOGY CONGRESS

Register Online www.cadcongress.com
For Info +91-90390-24949   +91-99562-45566

(Secretary) (Treasurer)

REGISTRATION NO: (FOR OFFICE USE ONLY)………………………………………………………….

NAME……………………………………………………………………………………………………….…..

AGE……………………..SEX………………………….. CITY OF PRACTICE…………………..………… 

CLINIC/COLLEGE NAME ……………………………………………………………………………………

SPECIALITY(DERMATOLOGIST)…..……………………………………………………….…. (IADVL NO) 

OTHER SPECIALITY………………………………SESSION REGISTERED…………….……………….. 

PG STUDENTS.……………………………………..………(KINDLY ATTACH PROOF OF RESIDENCY)

PAPER/POSTER PRESENTATIONS………..………………………..…(ADDITIONAL 25%DISCOUNT)

TOPIC……………………………………..……………………………………………………………………

……………………………………………..…………………………………………………………………… 

FOOD PREFERENCE: VEG…..…NON VEG….….. 

MAILING ADDRESS……………………………………………………..……………………………………

…………………………………………………………………………..………………………………………

…………………………………………………………………………..……………………………………… 

MOBILE NO (MANDATORY)…………………………………………. 

EMAIL ID (MANDATORY)…..………………………………………… 

ACCOMPANYING PERSON’s NAME…………………………………………….….AGE……..SEX….……VEG………NON-

VEG……… NAME………………………………………………..AGE……..SEX……….VEG………NON-VEG………

NAME………………………………………………..AGE……..


