
REGISTRATION FORM 

 
 
 

 
 
 

      

 

Organized by:  
P.G. Department of Zoology 

Khalsa College, Amritsar - 143002 (Punjab), India 
                                                 -----------------------------------                
                                                        
The Rrgistration Fee may be transacted On-line using the QR for the 17

th
 SOMA Conference as per 

the following fee structure. The relevant QR is given/    
                                                      
Category Early Registration 

(Rs) 

On-Spot 

Registration (Rs) 

Students 900 990 

Research Scholars 2500 3500 

SOMA  Life Members 3000 4000 

Faculty/Scientist 3500 4500 

Accompanying person 1500 2000 

 

        This Registration Form may be filled in and submitted to Prof. B.K. Tyagi, President, Society of 

Medical Arthropodology via email to: abktyagi@gmail.com (cc. to: Prof. B. Reddya Naik: 

brnaik@osmania.ac.in ). Those willing to transmit fees using NEFT/RTGS/IMPS etc., may do so 

using the SOMA Bank Account details given below.  Please send via email the bank 

acknowledgement of the transaction to Prof. B.K. Tyagi (abktyagi@gmail.com ), (cc. to: Prof. B. 

Reddya Naik: brnaik@osmania.ac.in ), for confirmation of bank updates and proper entry in the 

SOMA  register. 

1. NAME of A/C holder:  Society of Medical Arthropodology 
2. A/C No. of Pass Book:   6 2 5 0 8 0 9 4 8 2 2 
3. BANK NAME :  State Bank of India, Hyderabad 
4. BANK BRANCH:  Osmania University, Hyderabad 
5. IFS Code :  SBIN0020071  
6. MICR CODE:  500004044 

 

I, (Prof./Dr/Mr/Ms.)………………………………………………………       (Age: ………. Yrs.) 

[Please write full address, with city PIN, and job/research status]: …………………………………….. 

…………………………………………………………………………………………………………… 

…………………………….;  Email: ………………………………… ; Mob. No.: …………………  

hereby  wish to attend the 17
th
 SOMA International Conference at Amritsar (Nov. 20-21, 2024) for 

which I have transacted the requisite Registration Fee, with bank acknowledgement details enclosed 

for your reference. Further, I inform that I will like to go / not go on City Tour (Tick the preference). 

Date…………………………  .     

Place ………………………..                             …………………………………………………… 

                                                                                           (Signature with Full Name) 

“17th International Conference of Medical Arthropodology  
onon 

 “Malaria and other Vector-borne & Zoonotic Diseases: Current Challenges and 
Opportunities in Public and Veterinary Health” 

20-21 November, 2024 (City tour on Nov. 22, 2024) 
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