
 

REGISTRATION FORM 

Title (Mr/Mrs/Ms/Dr./Prof.) _______ First Name ________________________________________ Last Name ________________________________________ 
 

Designation _______________________________ Institution _______________________________________________________________________________ 
 

Address __________________________________________________________________________________________________________________________ 
 

City _______________________________________ State __________________________________  Pin code ________________________________________ 
 

Country ___________________________________________________________________________________________________________________________ 
 

Work Phone _______________ Mobile ______________________________ Email ______________________________________________________________ 

Registration Fee Slab 

Registration Category 
Early Bird (till 

31st July 2019) 
Regular (till 

31st Oct 2019) 
Regular (till 

31st Dec 2019) 
Spot 

IAPC Members (Doctors) INR 3000 INR 4000 INR 4500 INR 5500 

Non IAPC Members (Doctors) INR 4500 INR 5000 INR 5500 INR 6500 

IAPC Members (Nurses, Volunteers, Students & Others) INR 2500 INR 3000 INR 3500 INR 4500 

Non IAPC Members (Nurses, Volunteers, Students & Others) INR 3000 INR 3500 INR 4000 INR 5000 

Accompanying Person INR 2000 INR 2000 INR 2000 INR 2000 
 

Please note: 

 The registration fee mentioned, includes Delegate Kit, lunches and dinner and tea for All days or All segments. 

 After completing the registration process and paying registration fee successfully, the registrant will receive an acknowledgement / confirmatory 
email on the registered email id. 

 
TOTAL AMOUNT (IN WORDS): …………………………………………………………………………………………………………………………………………………………………………………… 
 

Cheque / Bank Draft in favor of “IAPCON 2020”, payable at Guwahati (from Indian Nationals only). 

Bank Draft/Cheque No. ………………………………………………, Dated ……………………………………………………, Amount ……………………………………………………………, 

Drawn on Bank ………………………………………………………………………………………………………………………………………………………………………………………………………… 

Our Bank details:   

Account Name:IAPCON 2020  Account No: 50100271235977   

Bank:  HDFC Bank  Swift Code:  HDFCINBB 

IFS Code: HDFC0004344  Branch: L D Tower, Dr R P Road, Ganeshguri, Guwahati – 781006, Assam 

Note: The bank receipt of payment must be forwarded to the conference secretariat by email for confirmation. While making transaction through wire transfer, 

please add respective Bank Commission levied by banks for transferring / remitting funds. Any shortfall in registration fee credited to our account by wire 

transfer will be collected at the time of registration. 

Conference Secretariat 
Dr ArunDeka 
Organizing Secretary – IAPCON 2020 
First Floor, Administrative Block, State Cancer Institute, 
GMC, Bhangagarh, Guwahati - 781032, Assam, India 
info@iapcon2020.com | www.iapcon2020.com 

 Official Conference Managers 
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