
*IPS-UPSB / IPS Membership No: ______________________

*Name : ________________________________________________________________________

*E Mail : ________________________________________________________________________

*Mobile : ________________________________ WhatsApp Contact : ______________________

Telephone  : Residence : _______________________ Office  : ______________________

*Date of Birth : ________________________________ Gender  : ______________________

*Address : _______________________________________________________________________

  _______________________________________________________________________

*City/District : ________________________________ *State  : ______________________

*Pin/Zip/Post Code : ____________________________ Country  : ______________________

Accompanying Person

1. Name : ________________________________ Age : __________  Gender : _________

2. Name : ________________________________ Age : __________  Gender : _________ 

3. Name : ________________________________ Age : __________  Gender : _________

Transaction Details 

Transaction ID/Payment ID/ UTR No. : __________________ Bank / UPI : _____________________________

Date of Transaction : ____________________________________

Amount Paid  : _______________________________________________________________________

Kindly fill & send the scanned copy with transaction ID of this form to 

Category Till 30/09/2025 Till 15/10/2025 After 15/10/2025 
(On Spot Registration)

 Senior IPS members above 65 years Complimentary Complimentary ₹ 3,500

UP IPS Members ₹ 3,500 ₹ 4,500 ₹ 5,500

IPS Members ₹ 4,000 ₹ 5,000 ₹ 6,000

Non-Members ₹ 5,000 ₹ 6,000 ₹ 7,000

Accompanying Persons ₹ 3,000 ₹ 4,000 ₹ 5,000

PG Residents & Students ₹ 3,000 ₹ 4,000 ₹ 5,000
Corporate ₹ 25,000 ₹ 25,000 ₹ 30,000

Payments shall be received by : 
Account Details :  Association of Clinical Psychiatry  Customer ID :  522251511 
Account Name :  M/s Association of Clinical Psychiatry (ACP) Account No : 026602000003990
Bank Name :  Indian Overseas Bank   MICR Code :  282020002 
Branch  :  Agra Main (Branch Code: 0266)  IFSC code  : IOBA0000266
Bank Address :  1/7 Shanti Nath Complex, Dhakran Crossing, M.G. Road, 

Opp. Hotel Moti Palace, Agra - 282010. Uttar Pradesh, India
Contact for Registration Queries :
Email  :     Mobile :   +91 73044 72386  

Registration mandatory for all attendees

* Compulsory / Mandatory 

All Above Rates are inclusive of 18% GST*

UPIPSAgra2025@gmail.com

5Annual conference of 
Association of Clinical Psychiatry
(IPS-UP State Branch)

UPIPS 2025UPIPS 2025UPIPS 20255th

Theme -  Indian Digital Revolution 
vis a vis Practice of Mental Health

Registration Form

mailto:UPIPSAgra2025@gmail.com
mailto:UPIPSAgra2025@gmail.com


Terms and Conditions
                                          Registration Guidelines
• Above fees are inclusive of Goods & Service Tax.
• Payment Options : On-line, NEFT, IMPS, Bank transfers & Debit or Credit cards.
• Online payments made via Credit or Debit Cards will incur additional bank charges as per the applicable rates.
• All Remittance/Bank charges/Online transaction fees are to be borne by the registrant.
• Letter from HOD is mandatory for Postgraduate residents for  registration.
• Conference registration is mandatory for presenting Free papers and Posters.
• Registration is mandatory for all delegates including children 5 Years and above.
• Photo ID is mandatory for all delegates for security reasons to enter the conference area.
•  Please ensure to wear a registration badge all the time (Bar Coded) during the conference.
•  Accompanying persons will not have access to the Scientific Halls.
•  No credit policy for registration fees. Registration fees mentioned are non negotiable.
•  Registration is Non transferable.
•  The organizing committee is not responsible for payments made in any form without a registration form and 

details of payment. Organizing committee will not entertain requests to refund the same.
•  Delegate must bring the acknowledgment letter/payment receipt with registration number during the 

conference for badge collection.
•  The conference kit would be handed over only to the registered delegate with a VALID photo id.
• For spot registrations - Payment will be accepted only by mode of Cash & UPI Payment.
•  Conference kit will not be guaranteed for registration after 15th October, 2025 it will be subject to Availability.

Cancellation and Refund Policy
Registration is Non-transferable & Non-Negotiation.

Cancellation Policy:
th a. Till 15  October 2025: 25% of the registration amount will be deducted.

th b. After 15  October 2025: No refund will be provided.
 Note: All approved cancellations will be processed and refunded after the conclusion of the conference.

Delegates attending physically

•  Delegate Kit.
•  Inaugural function, Scientific sessions & Social 

Evenings.
•  Lunches & Dinner during the conference.
•  Exhibition Area Souvenir (If any).
•  UPMC Certificate of Attendance.

Accompanying Persons Attending Physically
•  Inaugural Function & Social Evenings.
•  Lunches & Dinner during  the conference.
•  Spouse gift (If any).
•  Participation in spouse & children's programs.

Entitlements

thConference kit will not be guaranteed for registration after 15  October, 2025.


