
#
Certificate from Head of Department is mandatory for PG Students.

Delegate fee INR/USD .................................................................................................................................................

Accompanying Person/Spouse fee INR/USD .................................................................................................................................................

Breakfast Session/Workshop fee INR/USD .................................................................................................................................................

Total INR/USD .................................................................................................................................................

A Single D.D./Cheque acceptable for total amount

D.D./Cheque No. ............................................................ Issue Date .............................................

Name of Bank ...............................................................................................................Total Amount...........................................................

Cheque/DD should be in favour of and should be sent to the Conference Secretariat .

I am making the payment as follows :

1. Demand Draft/Cheque :

"APCON 2016" payable at Jaipur
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APCON 2016
65 Annual Conference of IAPM and IAP-ID

th

1 to 4 December 2016, JAIPUR
st th

Venue : B. M. Birla Auditorium, JAIPUR, RAJASTHAN

Organized by : ,Department of Pathology, SMS Medical College Jaipur & Jaipur Association of Pathologists

Please complete in CAPITAL letters only

*

Title : Prof. Dr. Mr. Ms.

Category : Member Non Member Post Graduate Associate Delegate Overseas Delegate Other

Membership no. IAPM ..................................... IAP-ID ..................................... Certificate from HOD enclosed Y/N

Name ................................................................... ................................................................... ...................................................................

Designation …..……………………………………............... Institute …………………………………………………………….…………………………........................................

Address ……………………………………………………………………………………………………………………………………………………….....................................................

....................................................……………………………………………………………………………………………………………………………………………………………………..

City …………………………………............... State ……………...................…………………. Country …….....................……………… Zip Code ……………...………........

*Mobile ………..………………...........................................…………………… Tel. (O) ……………………….......……………. (R) …..……………………………………...........

Fax …………………………………………. *Email ……………………....................................................………………………………………..…………………………………………

It is important that you provide an e-mail & mobile number so that future communications can be sent to you via SMS/e-mail.

Accompanying Person / Spouse Name (1) ………............……………………………….....………. (2) ………………………...................…....……………………….

REGISTRATION FORM

P.T.O.

IAPM Conference

(2 -4 December 2016)
nd th

Associate Delegates

Overseas Delegates

Members Rs. 5500 Rs. 7000 Rs. 7500 Rs. 9000 Rs. 11000

Non-Members Rs. 6000 Rs. 7500 Rs. 8000 Rs. 9500 Rs. 11500

Post Graduates Rs. 5000 Rs. 6000 Rs. 6500 Rs. 8000 Rs. 10000

Rs. 5000 Rs. 6500 Rs. 7000 Rs. 8500 Rs. 10500

USD 225 USD 300 USD 350 USD 400 USD 450

Early Bird Rate

up to 31 Dec. 2015
st

(incl.15% Govt. Tax)

Upto 31 March 2016
st

(incl.15% Govt. Tax)

Upto 31 July 2016
st

(incl.15% Govt. Tax)

Upto 31 Oct. 2016
st

(incl.15% Govt. Tax)

Spot Registration
(incl.15% Govt. Tax)

Members & Post Graduates Rs. 1200 Rs. 1300 Rs. 1600 Rs. 2000 Rs. 2500

Overseas Delegates USD 100 USD 125 USD 150 USD 175 USD 200

Non-Members Rs. 1300 Rs. 1400 Rs. 1700 Rs. 2100 Rs. 2600

Early Bird

(incl.15% Govt. Tax)

Rate

up to 31 Dec. 2015
st

Upto 31 March 2016
st

(incl.15% Govt. Tax)

Upto 31 July 2016
st

(incl.15% Govt. Tax)

Upto 31 Oct. 2016
st

(incl.15% Govt. Tax)

Spot Registration
(incl.15% Govt. Tax)

IAP-ID Conference

(1 December 2016)
st

Registration Charges for APCON 2016



Terms and Conditions:

Payment Options-

1. Registration is mandatory.

2. The fee includes Govt. imposed tax (15%).

3. Credit and debit cards accepted without any extra transaction fee at .

4. All cheques/DD to be drawn in favor of payable at .

5. These heavily discounted are applicable only during

from

6. Registration charges once paid are non-refundable and non-transferable.

7. Certificate from Head of Department is mandatary for postgraduates.

8. Kindly quote your membership no. to avail members only discounted rates.

9. The conference organizers are not responsible for any postal delays.

Send this form along with

1. Demand Draft/ Cheque (Multi city) drawn in favour of “ ” payable at

2. Alternatively make payment through NEFT :

Account No :

Account Name :

Bank Name :

Branch :

IFSC CODE :

MICR :

Please send us the copy of transaction slip

Kochi Conference 2015

“APCON 2016” Jaipur

(more than 50%*) Early Bird rates APCON 2015, Kochi

2 -6 December 2015.

APCON 2016 Jaipur

BANK DETAILS

61265186421

APCON 2016

State Bank of Bikaner & Jaipur

SMS Hospital, Jaipur-302003

SBBJ0010849

302003058

nd th

* as compared to spot rates for certain categories.

Conference Secretariat:

D-694, Malviya Nagar, Jaipur-302017 (Rajasthan) • E-mail : apcon2016@gmail.com

Dr. Dilip Ramrakhiani, Organizing Secretary

REGISTRATION GUIDELINES


