
Registration Details

IAP Member [   ]    Non Member [   ]    PG Student [   ]    Foreign Delegates - SAARC [   ]  Non- SAARC [   ]    

Sr. Citizen (65 - 70 years) [   ]    Sr. Citizen (Above 70 years) [   ] 

IAP Membership No _____________________________ MCI Reg No _______________________                                                               

Full Name _____________________________________________________________________________ 

Date of birth _______/________/_________ Age [     ]   Gender - Male [   ]   Female [   ]

Address _______________ _______________________________________________________________

_____________________________________________________________________________________

City ________________ State _____________________ Pin Code _________ Country _______________

Email ___________________________________________ Mobile No ____________________________

Accompanying Person Details 

No. of Accompanying Person(s) __________

Full Name _________________________________________________ Age [     ]  Gender: M [   ]   F [   ]

Full Name _________________________________________________ Age [     ]  Gender: M [   ]   F [   ]

Full Name _________________________________________________ Age [     ]  Gender: M [   ]   F [   ]

Full Name _________________________________________________ Age [     ]  Gender: M [   ]   F [   ]

Payment Details

Amount Paid for - Delegate ₹ ___________ Accompanying Person ₹ _________ Total Paid ₹ ___________

Total Amount in Words _________________________________________________________________ 

Institute Name __________________________________ GST No. (if applicable) ____________________

Payment Mode     Cash [   ]     Card [   ]     Cheque [   ]     DD [   ]

Cheque/DD/Transation ID ____________________________________ Date _______________________

Indore Acadamy of Pediatric Indore Society- GST No: 23AAAAI5477L1ZG • Indore Acadamy of Pediatric Indore Society- Pan No: AAAAI5477L

*PAYMENT TO BE MADE BY CHEQUE/ DD IN FAVOUR OF “PEDICON 2020”

Date ________________   							       Signature ____________________

*(As required on certificate & badge)

*(Please tick as appropriate)

Hosted by IAP Indore

As per MCI guidelines my registration is not supported by the pharmaceutical industry.

REGISTRATION FORM

57th Annual Conference of the Indian Academy of Pediatrics

Conference Secretariat: PEDICON 2020
Dr. V. P. Goswami, Chief Organizing Secretary

G-2 Queens Tower, 6, Khandelwal Nagar, Navlakha Square,  Behind BCM Tower, Indore, Madhya Pradesh - 452001
info@pedicon2020.com | www.pedicon2020.com | Phone: +91 93722 75650



Cancellation Policy

Cancellation of your PEDICON 2020 registration can be done by writing an email to the conference secretariat on 
info@pedicon2020.com clearly stating your reference number in the subject line. The email will have to be sent from the billing email address you 
used while registering.

Please note:

1.	 Cancellation charge before 30/04/2019 is NIL except GST.
2.	 All cancellations done between 01/05/2019 to 31/07/2019 will attract a cancellation fee of 25% of gross registration value.
3.	 All cancellations done between 01/08/2019 to 30/09/2019 will attract a cancellation fee of 50% of gross registration value.
4.	 All cancellations done between 01/10/2019 to 31/10/2019 will attract a cancellation fee of 75% of gross registration value.
5.	 After 31/10/2019 no refunds will be provided.
6.	 All refunds will be provided by cheque within 6 weeks of completion of the conference.
7.	 Time stamp of email will be considered as official date of cancellation request.
8.	 GST value is non-refundable for any type of cancellation.

1.	 Accompanying Delegate registration is mandatory.
2.	 GST is included in the above slabs.
3.	 PGs are required to produce certificate from HOD & their allotment letter of PG from competent authorities. Registration for approved paper 

presenter will be at early bird charges.
4.	 Child below 5 years will be given complimentary registration. (Age proof required)
5.	 Senior citizens are requested to give self-attested photocopy of their valid age proof & keep original at the time of registration.
6.	 Except the categories mentioned above, all others will be treated in Non-member category.

Till 
28/02/19

1/3/19
to
31/5/19

1/6/19
to
31/7/19

1/8/19
to
30/9/19

1/10/19
to
15/12/19

16/12/19 
Onwards

IAP Member Registration r7,500/- r12,000/- r14,000/- r20,000/- r28,000/- r30,000/-

Accompanying Person of IAP Member r7,500/- r12,000/- r14,000/- r20,000/- r28,000/- r30,000/-

Non-Member Registration r15,400/- r24,000/- r28,000/- r39,000/- r55,000/- r60,000/-

Accompanying Person of Non-IAP 
Member r15,400/- r24,000/- r28,000/- r39,000/- r55,000/- r60,000/-

PG Student Registration r5,500/- r5,500/- r5,500/- r8,800/- r8,800/- r11,000/-

Accompanying Person of PG Student r7,500/- r12,000/- r14,000/- r20,000/- r28,000 r30,000/-

IAP Senior Citizen > 70 Years 
Registration 0 0 0 0 r8,000/- r11,000/-

Accompanying Person of IAP Senior 
Citizen > 70 Years Registration r7,500/- r12,000/- r14,000/- r20,000/- r28,000/- r30,000/-

IAP Senior Citizen 65-70 Years 
Registration r5,500/- r5,500/- r5,500/- r8,800/- r8,800/- r11,000/-

Accompanying Person of IAP Senior 
Citizen 65-70 Years r7,500/- r12,000/- r14,000/- r20,000/- r28,000/- r30,000/-

SAARC Delegates $200 $200 $200 $300 $500 $700

Accompanying Person of SAARC 
Delegate $200 $200 $200 $300 $500 $700

Non- SAARC Delegate $600 $600 $650 $700 $800 $900

Accompanying Person of Non-SAARC 
Delegate $600 $600 $650 $700 $800 $900

Corporate Delegate Registration r27,500/- r33,000/- r33,000/- r44,000/- r44,000/- r55,000/-


