
APICON 2019 Kochi
th74  Annual Conference of the Association of Physicians of India 
Venue: Lulu Bolgatty International Convention Centre, Kochi, Kerala, India

th
7  - 10  February 2019 

th

To register Online : www.apiconkochi2019.com/register To download App Visit :

Title: Dr.                Prof.        Mr.        Ms.

Name:

Medical Council No.:

Address:

City:                                                         Postal Code:                                State:

Tel No.:                                                        Mobile No.:(Mandatory)

E-mail Id:                                                                                              Meal Preference: Veg        Non-Veg(Mandatory)

Name to be Printed on Badge:

Write
your name

behind photo

ACCOMPANYING PERSONS:

1. Name:                                                                                                   Age            (year) Meal: Veg         Non Veg

2. Name:                                                                                                   Age            (year) Meal: Veg         Non Veg

3. Name:                                                                                                   Age            (year) Meal: Veg         Non Veg

4. Name:                                                                                                   Age            (year) Meal: Veg         Non Veg

REGISTRATION FORM

REGISTRATION FEES

Mode of Payment Cheque Demand Draft Cash Bank Transfer Credit/Debit Card

Draft/Cheque No. Dated Drawn on Total Amount

Last 4 digit of card Bank Name Bank Transaction ID

(For online registration please visit www.apiconkochi2019.com)

FILL IN CAPITAL LETTERS

Cheque/Demand Draft : In favour of “APICON 2019” payable at Kochi

Credit Card/Debit Card Bank Tranfer

API Membership No.:

First Middle Surname

Institutional Affiliation:

Price inclusive of service and other taxes as applicable in the state of Kerala.

Children above 5 years of age will be charged as full accompanying person.

PG Students must submit a bonafide certificate from HOD/Institute.

API Member
Non API
Member

`

18900

23600

30700

15350

`

`

`

Accompanying
Person

PG Student
Foreign
Delegate

$350

$550

$700

$750

Corporates

`19500

`23600

`28300

`33050

`14200

`17700

`22400

`25950

`12400

`15350

`18900

`24800

`23600

`29500

`35400

`47200

01 Apr till 31 Jul 18

01 Aug till 31 Oct 18

01 Nov till 31 Dec 18

01 Jan 19 till 10 Feb 19



Important Guidelines:

1. Conference Registrations Mandatory for all delegates including children above the age of 5 years

2. Photo ID is mandatory for all Delegates for Security Reasons to enter the Conference Area

3. Please ensure to wear registration badge (Bar Coded) in the conference area

4. Registration is not transferable

5. Delegate must bring receipt at the time of registration

6. Registration confirmation letter along with Registration ID would be sent to you within 30 days after receipt of the 
payment 

7. PG Students to submit letter from HOD - Head of Department/Institute

8. Please mention your registration number in all transactions

9. For spot registrations: Payment will be accepted only by mode of cash/credit card/online transfer

10. All Remittance/Bank Charges/online transaction fees to be paid by the delegate.

11. Delegate kit would be handed over only to the registered delegate. Only in exceptional cases, the kit would be 

handed over to any representative authorised by the Registered Delegate with copy of signed Authorisation 

Letter.

12. Children Less than 5 years of age must be registered (Free to Charge) for logistic/Security reasons.

13. Entry to the Accompanying Person may be restricted to certain areas at the venue of the Event.

14. Organizer will not be responsible for loss or theft of personal belongings

15. Payment refund only after one month of the conference.
st16. Online registration will be closed on 31  Jan 2019

Payment Details & Guidelines for APICON 2019 Kochi

PAYMENT DETAILS FOR BANK TRANSFER

Account Name: APICON 2019 KOCHI 

Bank: SOUTH INDIAN BANK

MICR Code: 682059002

Account Number: 0024073000025826

Branch: ERNAKULAM - MARKET ROAD 

IFSC Code: SIBL0000024 SWIFT Code: SOININ55 

All the Remittance Charges are to be paid by registrant

The sender’s name & Transactions ID must be mentioned in the registration form

Must E-mail the scanned copy of the bank remittance receipt.

Note: 

At present, rates are inclusive of 18% GST.

GST subject to change as and when applicable 

For Outstation Cheques add Rs. 100/- 

For payment by card 2.5% card fee will be charged additionally 

Cancellation Policy:

75% refund, if cancelled before 31 Jul 18

50% refund, if cancelled before 31 Oct 18

25% refund, if cancelled before 31 Dec 18

No refund, if cancelled after 31 Dec 18

Signature:                                                                                                        Date:

For any Further Details Kindly Contact :

For office use only

Delegate Reg No.:                                                                                            Date: 

Remarks If any:

Signature:                                                                                                        

APICON 2019 Office Secretariat:

Lakshmi Hospital, 3rd Floor, Bagavath Building

Diwans Road, Cochin - 682016

Website : www:apiconkochi2019.com

E-mail ID : info@apiconkochi2019.com

Phone : +91 99950 00525, 98460 54167

Cancellation/Refund Policy for APICON 2019
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