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Dear Friends and Colleagues,

It gives us immense pleasure to welcome all to the Midterm CEZIOA 2026, being held in the historic
city of Prayagraj from 11  - 12  April 2026.th th

It provides a valuable platform for orthopedic professionals to exchange knowledge, discuss recent
advances, and deliberate on evolving techniques and best practices in orthopedic care. Over the
next two days, we look forward to insightful discussions, knowledge sharing, and the strengthening
of professional bonds that will contribute to collective growth and progress.

Prayagraj, one of India’s most ancient and revered cities, is uniquely situated at the confluence of
the Ganga, Yamuna, and the mythical Saraswati rivers. Renowned for its spiritual significance, rich
cultural heritage, and historic legacy, the city has long been a center of learning, wisdom, and
intellectual exchange. Its timeless traditions and serene environment provide an inspiring
backdrop for reflection, collaboration, and professional camaraderie.

We extend our warmest wishes for a successful and memorable conference and thank you all for
being a part of this significant event.

Welcome to the 
Midterm CEZIOA 2026
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CATEGORY Early Bird Till 31  Marchst On Spot from 1  Aprilst

Registration CEZ Member Rs. 5000 Rs. 6000

Non Member Rs. 5500 Rs. 6500

P.G. Student Rs. 4500 Rs. 5500

Banquet Rs. 3000 Rs. 3500

Incidental Charges (Mandatory) Rs. 1500 Rs. 1500

Accompanying Person Rs. 4500 Rs. 4500

REGISTRATION TARIFF

* Mandatory Fields

Title Dr. Prof. Mr. Miss

*Name: ............................................................................................................................................................................................................................................ 

Gender: Male Female I    Nationality: Indian 

Institute ..............................................................................................................................................................................................................................................

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

*City: .................................................................................................................. State .....................................................................................................................

Pin Code .................................................................................. *Mobile ...........................................................................................................................................

*Email ID:  ........................................................................................................................................................................................................................................

Meal Preference Veg Non-Veg

REGISTRATION FORM

ACCOMPANYING PERSONS

Name: ............................................................................................................................... Age ................... Male              Female          Veg           Non-Veg

Name................................................................................................................................. Age ................... Male              Female          Veg           Non-Veg

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

Rs...........................................................(in words:..........................................................................................................................................................only) 

drawn on bank.......................................................................................................................In favour of ".............................................................." payable

at...................................................................................... 

Signature
...............................................................

1500 Incidental Charges (Only Conference).

*Membership number is mandatory.



Address: 138/30 MG Marg, Near Vishal Mega Mart Civil Lines, Prayagraj - 211001
Email: cezioamidterm@gmail.com

Conference Secretariat
Dr. KD Tripathi

Organising Chairman
+91 94152 35183

Dr. Piyush Misra
Organising Secretary

 +91 94152 16934

Registration for children below 5 years is complimentary. (Govt. Age ID Proof is Mandatory).
Registration fees include admission to the scientific halls, trade exhibition, inaugural
function, lunches/dinners and delegate kit.
Make sure to mention the email ID & mobile number that you use regularly. As it will be
used for the registration receipt and other conference communication.
The organizing committee shall not be liable in any form in case of changes in date/venue
due to unforeseen reasons.
Conference organizers are not responsible for postal delays/failure of delivery by post or
failure of electronic communication.
It is mandatory to submit a letter from the Head of the Department for registration in PG
category.
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 availability.
GST of 18% will be applicable in the above mentioned total amount.

REGISTRATION GUIDELINES :

An online payment facility is available. The same can be accessed by online
registration.
Offline Payment: Delegates who wish to pay by Cheque /DD may draw the same in
favour of “ CENTRAL ZONE OF INDIAN ORTHOPAEDIC ASSOCIATION ” and send it along
with a duly filled registration form to the Conference Secretariat.

PAYMENT MODE :

NOTE : No registration cancellation request will be entertained.

Bank Details

Account Name CENTRAL ZONE OF INDIAN ORTHOPAEDIC ASSOCIATION 

Account Number 60564949969

IFSC Code MAHB0002265

Bank Name BANK OF MAHARASHTRA 

Branch JHUNSI PRAYAGRAJ


