
 
REGISTRATION FORM 

 

Title (Mr/Mrs/Ms/Dr./Prof.) ______ First Name ____________________________ Last Name _______________________________ 
 

Designation __________________________ Institution ______________________________________________________________ 
 

Address ____________________________________________________________________________________________________ 
 

City ________________________ State __________________________  Pin code ________________________________________ 
 

Country ____________________________________________________________________________________________________  
 

Work Phone _______________ Mobile ___________________ Email __________________________________________________ 
ACCOMPANYING PERSONS DETAILS: 
1) Title _________ First Name ___________________________ Last Name _____________________________________________ 
 

2) Title _________ First Name ___________________________ Last Name _____________________________________________ 
 

Registration Fee Slab 
  Early Bird Regular Onspot 

Upto April 15th, 2017 April 16th, 2017 to 
August 31st, 2017 

from September 
01st, 2017 onwards 

Foreign Nationals 
Member USD 350 USD 450 USD 550 
Non Member USD 450 USD 550 USD 650 
Accompanying Person USD 100 USD 125 USD 150 
Nurse, Allied Health Professional and 
Health Services Administrator USD 225 USD 250 USD 260 

Resident : Trainee / Research Student / 
Post-Graduate Student** USD 225 USD 250 USD 260 

Industry Personnel USD 600 USD 600 USD 600 
  

For participants from Lower Middle Income & Lower Income Countries (As per list mentioned on website) 
Member USD 110 USD 125 USD 150 
Non Member USD 150 USD 175 USD 200 
Accompanying Person USD 60 USD 70 USD 85 

 
Membership Number ** __________________________ (mandatory, if registering as member) 
 
Please tick against the name of the conference that you are registering for (Mandatory) **: 
 
APSS 2017     |   APPOS 2017    
 
Please note: 

 Additional 3% Bank charges will be levied while paying by Credit Card. 
 Please note that any shortfall in the fee has to be borne by the delegate at the time of registration during conference. 

 
 



 
 
 
TOTAL AMOUNT (IN WORDS): 
…………………………………………………………………………………………………………………………………………………………………………………… 
 
Mode of Payment: 
Cheque / Bank Draft in favor of “APSS-APPOS 2017”, payable at New Delhi (from Indian Nationals only). 
 

Bank Draft/Cheque No. ……………………………, Dated ………………………………………, Amount ……………………………………………………, 
Drawn on Bank ………………………………………………………………………………………………………………………………………………………………… 
 
Bank details:   
Account No : 35980978483     Beneficiary : APSS-APPOS 2017 
Bank  : State Bank of India    Branch  : (01536), Ansari Nagar 
IFS Code : SBIN0001536      SWIFT Code : SBINNIBB545  
Branch Address : Ansari Nagar, New Delhi – 110029, INDIA 
 
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. 
 
Date ………………………………………                               Signature ……………………………………… 

 
Conference Secretariat 

APSS-APPOS 2017 
Primus Super Speciality Hospital, 2, chandragupta Marg, Chanakyapuri, New Delhi-110021, INDIA. 

+91 11 66206630, 66206640 | +91 9811911800 
secretariat@apss-appos2017.org |   www.apss-appos2017.org  


