
REGISTRATION FORM

Name : .................................................................................................. Qualification : ......................................................................

Designation : .................................................... Institution : ...............................................................................................................

Medical Council Reg. No. ................................................... State ....................................................................................................

Address : ............................................................................................................................................................................................

...........................................................................................................................................................................................................

City : ............................................................. State : ....................................................... Country : ..................................................

Pin Code : ...................................................................... Phone / Mobile : ........................................................................................

E-mail : ...............................................................................................................................................................................................

Amount Payable INR : .........................................................................................................

Mode of payment :  o Demand Draft   o Cheque   o Cash

DD No: ………..........................…… (In favour of “SNEHA FOUNDATION TRUST” Payable at  RA Puram Branch, Chennai)Indian Bank,

www.snehasuicideupdate2026.com

 FEE STRUCTURE 

thWORKSHOP - 25  February 2026

Professional Conference Organizers
Marundeshwara Enterprises

stNo. A4, Shanthi Apartments, 18,TTK 1  Cross Street, Alwarpet, Chennai- 600018
Tel : 91 44 24353079, 24328152, 24357194     Email: info@snehasuicideupdate2026.com

Registration

Registration

thUpto 30  Sep 2025

thUpto 30  Sep 2025

stUpto 31  Jan 2026

stUpto 31  Jan 2026

stFrom 1  Feb 2026

stFrom 1  Feb 2026

Practitioners

Fee

Rs. 8,850

Rs. 2,950

Rs. 5,900

Rs. 11,800

Rs. 3,540

Rs. 8,850

Rs. 14,750

Rs. 4,130

Rs. 10,620Students

SNEHA 
SUICIDE UPDATE 2026

th th26  - 28  February 2026 | Taj Coromandel, Chennai

Students wishing to participate must produce a bonafide certificate from the Head of the Department.
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