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REGISTRATION FORM

 
 
 

 
 
 
Please Fill in BLOCK LETTERS: 
 

PERSONAL DETAILS 
Name  

Institution  Designation  

IPS Membership No.  

 
CONTACT DETAILS 

Address  

City  Pin Code  

Sate  Country   

Telephone No. STD/ISD Code (R) (O/H) 

Fax:  Mobile:  

e-mail:  

 
NAME (S) OF THE ACCOMPANYING PERSON (S) 

(1) (2) 

(3) (4) 

 
I AM MAKING THE PAYMENT AS FOLLOWS: 

Delegate Fee INR/USD…………………………………………………….... 

Accompanying Person / Spouse Fee INR/USD…………………………………………………….... 

TOTAL: INR/USD…………………………………………………….... 

 
PAYMENT DETAILS 

 

Please find enclosed herewith a Demand Draft No................................................... Dated............................................... 

for INR/USD..................................................... Drawn on (name of Bank)……................................................................. 

(Branch).........................................City.............................in favour of "ANCIPS-2011” payable at New Delhi. 

 
Date: ___________________ 
 
Place:___________________                             Signature of the Delegate____________________ 
 

PLEASE MAIL THE COMPLETE FORM TO: 
Conference Secretariat; 

ANCIPS 2011 
Cosmos Institute of Mental Health and Behavioural Sciences (CIMBS) 

Delhi Psychiatry Centre, 
35 Defence Enclave, Vikas Marg, New Delhi-110092, India 

Tel: +9111 43666666/9717298181/9990173348 
Fax: +91 11 22524726 

e-mail: ancips@gmail.com 
Website: www.ancips.com 
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Receipt No.:  Registration No.  

 


