1. Personal Details

Title: Prof. / Dr. / Mr. / Ms. / Mrs.

Full Name:

ACIPS-NZ 2026

51t Annual Conference of the
Indian Psychiatric Society — North Zone

REGISTRATION FORM

26-27 SEPTEMBER 2026

Punjab Institute of Medical Sciences (PIMS),
Jalandhar, Punjab

‘ 3. Accompanying Person Details
I

|

Age / Sex:

‘ Name:

Address:

| Relationship with Applicant:

City:

Relationship with Applicant:

|
\

State:

Mobile Number;

Postal Code: 4. Payment Details

Transaction Number:

Email Address:

Mode of Payment:

2. Professional Details

Affiliation / Institution:

Date of Transaction:

Amount Paid: ¥

5. Declaration

Designation:

| hereby declare that the information furnished above is true and
correct to the best of my knowledge.

IPS Membership Number:

Place: Date:

State Council Medical Registration Number:

Signature of Applicant

ACIPS-NZ 2026 | Together in Crisis Care, Together in Mental Health



6. REGISTRATION FEES 7. SCAN & PAY

TilJuly31, |Aug1-Aug30, | Sept1-Sept | Spot OSBI
2026 15,2026 | Registration After payment,

INDIAN PSYCHIATRIC SOCIETY NZ

kindly mention the

SCAN & PAY . b
IPS-NZ Member = ¥ 6,000 8,200 ¢9,500 Transaction Number

above and email

the registration
PG Student

Medica) form to:

acipsnz2026@gmail.com

PG Student
(Non-Medical)

UPI ID: indianpsychiatricsocietynz@sbi OR ——

BHM) | LIFb

- BHIMP
Accompanying yono 6sBl 0SBIPay https://forms.gle/

Person
pCRPgfLIShPgmRFPA

* Registration includes conference kit, lunch and refreshments.

SPay Pang ePay

e

* PG Students must provide a valid ID card.
* Registration once done is non-refundable.

+ Cheque/DD to be drawn in favour of “Indian Psychiatric Society -NZ"

* Registration is complementary for the members more than 65 years of age.

i CONFERENCE SECRETARIAT e
Department of Psychiatry Email: Telephone:
Punjab Institute of Medical Sciences (PIMS) acipsnz2026@gmail.com +91 98143 89122

Garha Road, Jalandhar, Punjab - 144001 +91 98156 28887




