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

Age ................. Sex ............... IPS Membership No. ........................................ IAPP Membership No. ................................. 

Address ................................................................................................................................................................................................................ 

....................................................................... City .................................................. State .................................................. PIN .......................  

Mobile No. ................................................. Email ID .....................................................................................................................................

1.  Registration is mandatory for all participants.

2. No registration fee required if registered within 15.07.2026 for children below 5 years and senior 

members above the age of 65* years.

3. Post Graduate and MPhil students must produce the certificate issued from their respective 

departmental head during registration. Students are also advised to carry an identity card issued by their 

institution.

4. Please register early to help us serve you better. Conference kit may not be available for delegates 

registering on-sopt.

5. CME Credit Point Certificate can not be assured for participants registering after 15.07.2026.

Name ............................................................................................................................................................................... M/F .............. Age ........................ 

Name ............................................................................................................................................................................... M/F .............. Age ........................ 

Name ............................................................................................................................................................................... M/F .............. Age ........................

DD/Cheque No./Transfer No. .............................................................................................................. Dated ....................................................... 

Bank Name ................................................................................................... Branch ......................................................................................................... 

Amount ................................................... In words ............................................................................................................................................................... 

*Declaration for member above 65 years: I herebydeclare that I am a member of Indian Psychiatric Society and have 

attained the age of 65 years. I am attaching ....................................................................as proof of my age.

Delegate Accompanying Person PGT & MPhil students Corporate

Registration Tariff

Accompanying Person Details

Payment Details

Participation

Delegate

Non-Member

Accompanying
Person

PGT & MPhil
Students

`8000/-

`10000/-

`5000/-

`5000/-

`9000/-

`12000/-

`6000/-

`6000/-

`10000/-

`14000/-

`7000/-

`7000/-

Upto
15.06.2026

Upto
15.07.2026

From 16.07.2026
till spot Bank Details:

Bank: YES Bank

(Prince Anwar Shah

Road Branch)

A/c - 032063700000700

IFS Code - YESB0000320

PAN - ABJFP0776C

Signature .........................................................................

Registration Form
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