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NOTE: 

 

1. This applies Only to International participants. 

2. Before filling the form, please read carefully the provided information regarding the registration 

fees and bank account. 

3. Fill out the form (on page 2). 

4. To finalize your registration, please send your form to royaninstitutecongress@gmail.com 

 

Registration Fee 

Pre-congress Workshop/Symposia Date Capacity Registration 

Fee 

Please color 

your choice 

Updates on Fetal Screening 

Chairperson: Dr. Maryam. Moshfeghi 

 

 

22 August 2024 

 

 

150 

 

250 US $ 

 

 

Isolation Culture Passage and 

differentiation of Mesenchymal Stem-

Cells Isolated from bone marrow adipose 

tissue and dental pulp cell sources 

 
Chairperson: Dr. Leila. Taghiyar 

 

 21 August 2024 

 

 

 

12 

 

250 US $ 

 

 

 

Generation of transgenic zebrafish for 

drug screening 

 

Chairperson:  Dr. Yaser Tehamtani 

 

7 May 2024 

 

10 

 

250 US $ 

 

 

   

Embryo Transfer in Mouse 

 
Chairperson: Dr. Seyedeh Nafiseh Hasani 

 

 

28 August 2024 

 

10 

 

250 $ US 

 

 

 

An Introduction to Medical Genomics data 

analysis: Array CGH & NGS 

 
Chairperson: Dr. Masood Bazrgar 

 

27 August 2024 

 

40 

 

250 $ US 

 

 

 

Workshop on the Principles of Clinical 

Trials 

 
Chairperson: Dr. Massoud Vosough 

 

28 August 2024 

 

30 

 

250 $ US 

 
 

 

 

Workshops registration form international 

participants 
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Royan International Twin Congress 

25th Congress on Reproductive Biomedicine 

20th Congress on Stem Cell Biology & Technology  

(28-30August 2024–Tehran–Iran)  

 

 

Fill in the Following information: 

Workshop(s): 

1. …………………………………………………………………….…………………….………………. 

2……………………………………………………………………………………………………………. 

3.…………………………………………………………………………………………………………… 

Name: ………………………………………………………………………………………………………. 

 

Surname: …………………………………………………………………………………………………… 

 

Gender:         Female                Male 

 

 

Age: …………………………………………………………………………………………………………. 

 

Nationality: …………………………………………………………………………………………………. 

 

Country of Residence: ……………………………………………………………………………………… 

 

Last Degree/ From: ………………………………………………………………………………………… 

 

Current Position: ……………………………………………………………………………………………. 

 

Email: ………………………………………………………………………………………………………… 

 
Date: ……………… 
 

I hereby certify the information 

Signature: ……………………. 

 

 

 

 

Reproductive Immunology 

 
Chairperson: Dr. Elham Amir Chakhmaghi 

Mode: Virtual 

 

23 August 2024 

 

200 

 

100 $ US 

 

 

 


