
 

Winter DOS Conference  
(Mid Term Conference – 2024) 

23rd & 24th November, 2024 
(Saturday & Sunday) 

Hotel Ashok, Chanakyapuri, New Delhi 

PAN No.  : AAATD2302G 
GST No. : 07AAATD2302G1ZD 

APPLICATION FOR BOOKING OF EXHIBITION STALL & SPONSORSHIP 

Display Company Name on Fascia (Capital Letter) ______________________________________________________________________________________  

Contact Person and Designation __________________________________________________________________________________________________________  

Company GST No (Copy Attached) ________________________________________________________________________________________________________  

Billing Name of Company (Capital Letters) _______________________________________________________________________________________________  

Registered Company Address at GST _____________________________________________________________________________________________________  

City ___________________________________________________________ Pin Code _______________________________________________ State________________ 

Telephone with STD Code____________________________Mobile__________________________________________Email________________________________ 

Mention the Trade Stall Category that you would like to Sponsor: 
Stall Category Sponsorship Amount 

1. Live Surgery Session (Premium 
Time)  

Rs. 12.0 Lakhs*  (Per Hour)+Premium Time + 
Connectivity Charges per centre*   

 

2. Live Surgery Session  
(Non Premium Time) 

Rs. 5.0 Lakhs to Rs. 7.50 Lakhs* (Per Hour) + Non 
Premium Time + Connectivity Charges per centre*   

 

3. Exhibition Area Rs. 6.0 - Rs. 10.0 Lakhs*  
4. Wet Laboratory Area Rs. 3.0 - Rs. 5.0 Lakhs*  
5. Special Symposia Rs. 4.0 – Rs. 6.0 Lakhs*  
6. Ophthalmic Quiz/Film Festival Rs. 2.0 – Rs. 3.0 Lakhs*  
7. Faculty Dinner   Rs. 8.0 Lakhs to Rs. 10.0 Lakhs *  
 
Exhibition Stall (Up to 30-09-2024) Per Stall GST 18% Total Per Stall 

 
Total 
 

8. Regular Stall (2m x 2m) Rs. 90,000/-* Rs. 16,200/- Rs. 1,06,200/-  

9. Corner Stall (2m x 2m) Rs. 1,20,000/-* Rs. 21,600/- Rs. 1,41,600/-  

10. Special Stall (3m x 2m) Rs. 1,20,000/-* Rs. 21,600/- Rs. 1,41,600/-  

11. Special Corner Stall (3mx2m) Rs. 1,50,000/-* Rs. 27,000/- Rs. 1,77,000/-  

Exhibition Stall (After 30-09-2024) 
12. Regular Stall (2m x 2m) Rs. 1,10,000/-* Rs. 19,800/- Rs. 1,29,800/-  

13. Corner Stall (2m x 2m) Rs. 1,40,000/-* Rs. 25,200/- Rs. 1,65,200/-  

14. Special Stall (3m x 2m) Rs. 1,40,000/-* Rs. 25,200/- Rs. 1,65,200/-  

15. Special Corner Stall (3m x 2m) Rs. 1,70,000/-* Rs. 30,600/- Rs. 2,00,600/-  

Preference for Stall 
 

Stall No - 1.____________________ 

Stall No - 2.____________________ 

Stall No - 3.____________________ 

 

Note: TDS Certificate must be 
submitted before the month of 
June. If you have not submitted the 
TDS Certificate, we will have the 
right to deduct the TDS amount 
from the next payment received 
from the company. 

Total   

*GST @18%  

Total  

T.D.S. & %  

Grand Total  

Please give three choices along with payment. The priority for the allotment of stalls will depend upon the date of receipt of the full 
amount of stall charges in DOS account. 
 

DOS Account Details 
 
A/C Name   : - Delhi Ophthalmological Society 
Bank Name  : - State Bank of India 
A/C No.   : - 10874587044 
IFSC Code   : - SBIN0001536 
In case of bank transfer, proper intimation indicating details of remittance by email should be submitted to secretary@dosonline.org / admin@dosonline.org. at the 
earliest. 
 
  



Payment Details:  
 
The details of online payment are as follows: 
 
UTR No. ___________________________________Date ____________________Amount Rs._____________________ Amount in Words______________________________ 
 
 
TDS Declaration 
 
We are deducting Rs.  __________________________ as TDS from the total at _________________% rate. The Company PAN No. _______________________ and  
GST No. ____________________________________ and the Challan no. of the TDS deposited is __________________ dated ___________________ was deposited on 
date ________________. 
 
Note :  
 

 Vendors are requested to make payment through online mode only. 
 For any other mode of payment cheque/draft, Kindly contact Secretary DOS (secretary@dosonline.org). For these modes of payment the time 

of transfer of money to DOS account will be considered for stall allotment.  
 

DECLARATION 
 

I certify that I have read the all terms and conditions for exhibition of the Winter DOS Conference (Mid Term Conference – 2024) and am 
willing to accept them. 
 

___________________________________ 
Signature of Declarant with Company Stamps 


