
REGISTRATION FORM

Title : Dr. Prof. Mr. Ms. Gender : Male Female APSNCON MEMBER SHIP No.

Date : .............................

Name .......................................................................................................................................................................................

Hospital ...................................................................................................................................................................................

Mobile no. ....................................................................  APSN No ...........................  Medical council no...................................

Email ID ...................................................................................................................................................................................

ISA MEMBER NON ISA MEMBER PG
Registration Fees

Account name   :    Director SVIMS A/C Academic Fund A/C                    Account Number   :   62035013576

Bank   :    State Bank of India    Branch :   SVIMS, Tirupati.

TYPE   :    CURRENT ACCOUNT    IFSC   :   SBIN0020926

Bank Details

Terms & Conditions:
Registration fee is Exclusive of GST 18%
Accompanying person age 12 years or above needs to be registered. Conference kit is subject to availability for spot registration, We will accept only Cash / Credit 
Debit cards for spot registration

For Further queries :

7th Annual Conference Of
Indian Society Of Nephrology Andhra Pradesh Chapter 

10th & 11th August  2024
Fortune Grand Ridge Hotel , Tirupati,  Andhra Pradesh

August 2024, Fortune
Grandridge Hotel, Tirupati

Andhrapradesh
Th Th10

An

dhra Pradesh

Society Of Nephrolo
gy

July 15th 2024
Early Bird 

After July 30th 
Onwards 

DELEGATE 10000.00 12000.00

P G FREE FREE * Registration Compulsory

ACC.Person 7000.00 7000.00

Cancellation Policy : 
100% refund  Before July 10th 2024,After July 10th till July 20th 50% refund. After 20th July  No refund

Conference Secretariat 
Dr Ram R 
Organising Secretary – APSNCON 2024
HOD , Department of Nephrology , SVIMS , Alipiri  , Tirupati , Andhrapradesh.
Mobile  : +918333864622, +919493547803        Email  : apsncon2024@gmail.com  

Venkat

Share Registration form to WhatsApp Number : +91 6281234231


