
Please fill using capital letters

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

Address : ……………………………………………………………………………………………………………………………………

……………………….....................…………………………………………………………………………………………………………

.................................................................................................................................................................

City: …………………………………     State: ……………………………    Pin Code : ………………………..……………

Mobile No. : ……………………………………………     E-mail : ………………….……………………………………………

Accompanying Person : 

1: …………………………………………………………………… 2: …………………………………………………………………

3: …………………………………………………………………… 4: …………………………………………………………………
PTO

REGISTRATION FORM
YOU HAVE TO SEND THE REGISTRATION FORM THROUGH POST.

OTHERWISE YOUR REGISTRATION WILL BE CONSIDERED AS INCOMPLETE,
EVEN IF THE BANK TRANSFER IS DONE.



REGISTRATION FEES

For Office use

Registration Id : …………………………………

Receipt No : ……………………………………….

Conference Secretariat

Dr Anoop Vincent 

Kalloor House, Kaitharam .P.O, North Parur,

 Ernakulam, Pin 683519

Contact : 9387914387, 9400747910 | Dr Pratheesh : 9605711110

www.wasp2018.epskochi.org

 Till 31/10/2018    After 31/10/2018

 Rs.5000/-  Rs.6000/-

 Rs.3500/-   Rs.4500/-

 Rs.3500/- Rs.4500/-

 Rs.5000/- Rs.6000/-

     150USD 200USD

Delegates

Accompanying Person

PG Students *

SAARC Delegates

Overseas Delegates

*Permission letter from the HOD is mandatory for attending the conference 

 Please draw the Cheque/DD in the name of 'Ernakulam Psychiatric Society" payable at Ernakulam

 and send the Cheque /DD to the conference Secretariat'

For NEFT Account Details: 

Federal Bank , Edappally Branch(K), Ernakulam - 682024

ACC NO : 11840200010565     |  IFSC CODE : FDRL0001184

Sent NEFT Confirmation with UTR no along with registration form to official e-mail or whatsapp : 93 879 14387


