
74th Indian Dental 

Conference 
December 23-26, 2020 

Biswa Bangla Convention Centre 

Kolkata (WB) 

Registration Form 

   

 

 

 

IDA Membership No:_____________________ Membership Category: ___________________________ 

Name: _______________________________________________________________________________ 

Address : _____________________________________________________________________________ 

_____________________________________________________________________________________ 

City: ____________ State: _____________ PIN: _________________Country: _____________________ 

Whatsapp No : _______________________________   Mob : __________________________________ 

Dental Council Reg. No ________________________ email : ___________________________________ 

Accompanying Person/s Details : (Name/Sex/Age/Relationship/Contact No.) 

1. 

2. 

Photo 


