
Name: ______________________________________________________________________________________
(in BLOCK LETTERS)

Age:___________________________Sex:____________CIAP No. _____________/ ICANCL No._____________ 

Present Designation: ___________________________________________________________________________

Qualications: ________________________________________________________________________________

Ofce/Institutional Address: _____________________________________________________________________

____________________________________________________________________________________________

Phone:(O)_____________________(mobile)________________________Email:___________________________

Payment can be made either by Cash/Cheque or online transfer in favour of ICANCL Group. In case of a 
withdrawal, no refunds granted after September 30th, 2018

OUR BANK DETAILS

Name: 6th National Conference ICANCLCON-2019
A/C No.: 0853010207256
Bank: UNITED BANK OF INDIA
Branch: G.S.Road
IFS Code: utbi0gsrg5l

 

REGISTRATION FORM

Hosted by ASSAM STATE BRANCH,
INDIAN ACADEMY OF PAEDIATRICS

6th NATIONAL CONFERENCE of ICANCL (IAP)

ICANCLCON 2019 GUWAHATI 4-6th JAN 2019

CASH CHEQUE        .................................. ONLINE        .................................................................

For Ofce use only : Receipt no........................................... Dated.................................

REGISTRATION CHARGES : Members above 70yrs “ FREE “

For Non-IAP member: 
Early Bird till September 30th, 2018 : Rs.2500/-
October 1st till Nov 30th, 2018 : Rs.3000/-

Workshop : Rs.500/-

For IAP member:
Early Bird till September 30th, 2018 : Rs.2000/-
October 1st till Nov 30th, 2018 : Rs.2500/-

Workshop : Rs.500/-

STUDENT : Rs.1000
NGO : Rs.1000/-

(in addition to conference fee)

(Early Bird )

October 1st till Nov 30th, 2018

(Early Bird )

(in addition to conference fee)
(in addition to conference fee)

:1500/-

Workshop : Rs.500/-
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