








10th Annual Conference of Indian Association of 
Pediatric Anaesthesiologists

REGISTRATION FORM

Name : ---------------------------------------------------------------------------------------------------------------------

Mobile No. : ---------------------------------------------------------------------------------------------------------------

Address : ------------------------------------------------------------------------------------------------------------------

Email ID : ------------------------------------------------------------------------------------------------------------------

Hospital : ------------------------------------------------------------------------------------------------------------------

IAPA Member :  Yes   No

If Trainee  Yes  No

(Doing MD/DA/DNB) If Yes. Letter from HOD required

Registration fee : Refer to brochure

Payment Mode:

By Cash / Cheque / NEFT / DD No:      Dated:                          Drawn on: 

in favour of  “IAPA 2018” payable at Hyderabad. 

Online Transfer: A/c No. 025094600001261, Name: IAPA 2018,

Bank:  YES BANK, Banjara Hills Hyderabad,  IFS Code: Yesb0000250.

Refund Policy

• Full Refund: For Requests received up to November 30th 2017

• 50% of the registration fee: For requests made between 1st December 2017 to 31st January 2018

• No Refund: For requests received from 1st February 2018. 

• All refunds, however, will be disbursed only after completion of the conference.

Conference:                                           Rs.  

Workshops:        1     2      3      4      5     Rs.  

Accommodation:                                  Rs.  

Accompanying Person:                        Rs. 

Grand Total :                                       Rs. 

If Paid through Net banking, please shrare transaction details.

Visit Us @ - www.iapaindia.com/10th-annual-conference-iapa-2018.html 

Signature

2018


