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BANK DETAILS:                                                  Date:                                  Signature: 

Account Name

Account Number

Bank Name

Branch

IFSC Code

SCAN QR CODE
TO MAKE THE 

PAYMENT

www.czpatspedicon2026.com

THEME: PEDIATRICS REDEFINED - PRECISION, PREVENTION & PRACTICE
th th28  - 30  August 2026 | Satya Sai Convention, Warangal

Registration No: Receipt No: (office use only)

PERSONAL DETAILS (Fill in the capital letters)

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

*MC No: ..................... ISA No: ..................... Hospital/Institution: ..................................... *Designation ......................................

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

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

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

PAYMENT MODE: Cheque / DD in favour of “SOCIETY FOR WARANGAL ACADEMY OF PADIATRICS”

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

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

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

Category

IAP Member

Non-IAP Member

PG Student

Accompanying Person

Workshop

`6,000

`6,000

`4,000

`4,000

`1,000

`7,000

`7,000

`5,000

 `4,000

 `1,500

`10,000

`10,000

`8,000

`4,000

`2,000

Early Bird Till 
st31  May 2026

Regular Till 
st

1  June 2026

th
Spot - 28  Aug 2026 

Onwards

Note: All rates are inclusive of 18% GST         v  Conference Registration is Mandatory to attend the Pre-Conference workshop

REGISTRATION FEE (Please tick the appropriate box)

IAP Warangal Branch

1st Floor, IMA Building, 

Opp. MGM Hospital, 

Warangal.

CONFERENCE SECRETARIAT IAP WARANGAL BRANCH OFFICE 

thIAP Central Zone & 12  PATS Annual Conference

For delegates above 70 years, registration is complimentary; however, registration is mandatory. 

Kindly register on or before 15th August. Kindly submit your age proof identity card at the time of Registration.

Amrutha Children's Hospital

Kishanpura, Hanamkonda, 

Telangana 506001

Email: czpatspedicon2026@gmail.com

Mr. Thirupathi Atkapuram, CEM

Director – Operations & BD

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

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

Mr. Anish T
+91 8886266539
anish.thaduri@meetyevents.com

PROFESSIONAL CONFERENCE ORGANISER

SOCIETY FOR WARANGAL ACADEMY OF PADIATRICS

1750796397

Kotak Mahindra Bank Ltd

Subedari

KKBK0007679
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