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Registration Form 
 

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

First Name: …………………………………………………………………… 

Designation: ………………………………………………………………….. 

Institute: ……………………………………………………………………… 

Address: ……………………………………………………………………… 

Pin Code: ……………………… 

Phone (Office): ………………… 

Phone (Residence): …………… 

Mobile: ……………………… 

Email: …………………………… 

Want to Submit Abstract: Yes/No 

Short Abstract Title: …………………………………………………………. 

……………………………………………………………………………….. 

Discount: AHSAS/IAPSM/IPHA membership Number: …………………… 

Or Student:  Yes/No 

For Students: Verification by HOD: ………………………………………… 

Demand Draft / RTGS / Digital Bank Transfer Number: …………………… 

Transaction Date: …………………………………………………………. 

Transaction Amount: …………………………………………………………. 

For online registration: 

https://docs.google.com/forms/d/e/1FAIpQLSdo9h2fQ67d90NFAUDXVSTxylu8loj3HM-

xvuXPi5PVpRDnTQ/viewform?usp=pp_url 

Registration Fee 
Till 31

st
 Oct 2019:    8000₹ 

IAPSM/IPHA Life Members:  7000₹ 

For Students:     6000₹ 

For AHSAS Life Members:   5000₹ 

 

After 31
st
 Oct 2019:    10,000₹ 

IAPSM/IPHA Life Members:  8500₹ 

For Students:     7000₹ 

For AHSAS Life Members:   6000₹ 

 

 


