
 

  

APP-SKIP COLLABORATIVE 

7th INDO-US CONFERENCE 
THEME: PRESENT TRENDS AND BREAKTHROUGHS IN 

PHARMACEUTICAL SCIENCES 
(5th December, 2019) 

 

 

 
REGISTRATION FORM 

 

Name: Prof./Dr./Mr./Ms.       

Designation:       

Sex:  Age:     

Student/Scholar/Academician/Industry:                                                                                    

Organization name & Address:                                                       

   

 

Mobile:                                                  E-mail:   

Title of poster:   

(Only registered delegates will be permitted to participate in Poster Presentation) 

 
APP membership number (if applicable):   

 

Mode of Payment: Cash / Demand Draft / Online 

Bank Drawn:                                                                     DD No.:                                                                

Amount Rs.                                                                      Date:                                                                     

(DD should be drawn in favour of “Swami Keshvanand Institute of Pharmacy” payable at Jaipur. Send the 

transaction reference number with scanned copy of registration form by email: conference.skip@gmail.com) 

Bank: IDBI Bank   A/C Number: 298104000026813 

IFSC Code: IBKL0000298   MICR Code: 302259006  

 

 

 

 

Date            Signature 
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