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Registration No: Receipt No: (office use only)

Prof. Dr. Mr. Mrs.PERSONAL DETAILS (Fill in the capital letters)

*Medical Council Number : .............................................................   APNSA Membership # ...........................................................

*First Name : .............................................................................................. *Last Name : ................................................................................ 

Hospital / Institution : ............................................................................................ *Designation : ..........................................................

*Postal Address : ....................................................................................................................................................................................................

*City : .................................................................... *State : ............................................................... *Pin : .............................................................

*Mobile : ............................................................................. *Email : ......................................................................................................................

Accompanying Person 1 : ..................................................................................... 2 ......................................................................................

BANK DETAILS:                                                  Date:                                  Signature: 

Account Name

Account Number

Bank Name

Branch

IFSC Code

Kakinada Neuro Club

75870200001124

Bank of Baroda

GGH Road, Kakinada

BARB0VJKGHR

SCAN QR CODE
TO MAKE THE 

PAYMENT

PAYMENT MODE: Cheque / DD in favour of “Kakinada Neuro Club”

Dated : ......................................................................... Drawn on : .................................................... Amount : ........................................... 

In words : ......................................................................................................................................................................................................................

Other mode of Payments - NEFT / RTGS / UTIR  .............................. Dated : ............................ Amount: ............................

Mr. Thirupathi Atkapuram, CEM
Director – Operations & BD

Meety Events Private Limited
Office No. 207, 2nd Floor, HITEX TFO Building, Izzathnagar, 
Hyderabad - 500084. meetyevents.com

Mr. Venkatesh G
+91 8919819391
venkat.guntoju@meetyevents.com

Mr. Vinod Kumar A
+91 81066 32585
vinod.arala@meetyevents.com

CONFERENCE SECRETARIAT PROFESSIONAL CONFERENCE ORGANISER

Goutham Neuro Center
Revenue Ward, 2-21-4/1, Madhav Nagar, Dwaraka Nagar, 
Ramanayyapeta, Andhra Pradesh 533003. 
E-mail: apneuroconkakinada@gmail.com

rd33  Annual Conference of

Andhra Pradesh Neuro Scientists Association
10th - 12th July 2026 | Rangaraya Medical College, Kakinada 

Dr M V Vijaya Sekhar
Organising Chairman

Dr R Goutham Praveen
Organising Secretary

Dr D K Giri Rao
Organising Secretary

www.apneurocon2026.com

Category

Member

Non-Member

Resident

Accompanying Delegate

Spot 
st01  July 2026 Onwards

REGISTRATION FEE (Please tick the appropriate box)

Note: All rates are inclusive of 18% GST

Regular 
thTill 30  June 2026

`10,620

`11,800

`9,440

`8,260

Early Bird
stTill 31  May 2026

`9,440

`10,620

`5,900

`7,080

`11,800

`12,980

`10,620

`9,440


	Page 1

