
Category Early Bird Registration

Cash Net banking 

Dr. Prof. 

Gender: Male I Nationality: Indian 

*Name: ................................................................................................................................................................................... Age ............. Gender M 

*Name: ................................................................................................................................................................................... Age ............. Gender M 

PERSONAL FIELDS:

IADVL  Member: Yes 

Postgraduate 

No 

CATEGORY
Early Bird 

 April 20  - June 30  2026 th th

Regular
01  July - 30  September

2026 

st th On-Spot
From October  01  2026st

Delegate Rs. 5,900 Rs. 7,080 Rs. 8,260

Pg Student Rs. 3,540 Rs. 4,720 Rs. 5,900

Accompany Person Rs.  3,540 Rs. 4,720 Rs. 5,900

UPI + QR Code 

Registration Form

BANK DETAILS 

PAYMENT MODE

DD Card 

Cheque/DD/UTR#..........................................................Dated:.........................................Drawnon:.....................................Bank ...................................................
In words............................................................................................ in favour of “AP CUTICON 2026" payable at Nellore, Andhra Pradesh

Date: .............................. Signature: ..........................................

* Mandatory Fields

Title: 

*IADVL Membership No ...................................................................... *Medical Council No.  ......................................

*Name: (As Registered in certificate) ........................................................................................................................................................................................... 

*Date of birth ______/_____/_______ Age ( ) Female Others

Institute ..............................................................................................................................................................................................................................................

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

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

Pin Code .................................................................... *Mobile ........................................................................ WhatsApp No ......................................................

*Email ID:  ........................................................................................................................................................................................................................................

Meal Preference Veg Non-Veg

ACCOMPANYING PERSON:

F 

F

Account Name:IADVL ANDHRA PRADESH NELLORE CUTICON 26
Account No: 50200119062214 I IFSC Code:  HDFC0009613 I Branch Name: Narthaki Theatre Nellore

Registration Tariff

* All the above fees are inclusive of 18% GST

Date: 26  & 27  September 2026th th

45  IADVL AP Annual Conference  th

Venue: KGK Kalyana Mandapam, Nellore, Andhra Pradesh
Organised by: 

IADVL AP Nellore Branch

AP CUTICON 2026AP CUTICON 2026
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