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31st National Conference of Indian Association for ﬁﬁqgﬁg

. . EDUCATION
SOCIaI PsyChlatry DEEMED TO BE UNIVERSITY) & RESMETHSEGHE
“Generational Transformation in 21st Century: Focus on Sexuality, (
Gender and Relationships”
4th-6th November 2024

REGISTRATION FORM

NAME :

DATE OF BIRTH :

GENDER : [ mae [ FemALE ] otHer

ADDRESS :

DISTRICT: ZIP CODE :

STATE: COUNTRY :

MOBILE : =

E - MAIL:

QUALIFICATION : YEAR:

MCI / MEDICAL REGISTRATION NAME :

MCI / MEDICAL REGISTRATION NO.

DO YOU HAVE ANY ACCOMPANYING PERSON ?
[ ves [Ino

ACCOM. PERSON NAME : RELATIONSHIP :

DO YOU NEED ACCOMMODATION TO BE SET UP ?

[Jves [1no

TRANSACTION ID / PAYMENT ID / UTRNO:

PAYMENTS SHALL BE RECEIVED BY

RANK NAME . STATE BANK OF INDIA
ACCOUNTNAME : KARNATAKA SEXUAL SCIENCES ACADEMY(R)
ACCOUNTNUMBER : 38450832183
GST NUMBER : 29AADTK9027A1ZP
IFSC CODE :  SBIN0040249
ADDRESS STATE BANK OF INDIA

JSS COLLEGE BRANCH, RAMANUJA ROAD,

MYSORE 570004, KARNATAKA

YOU CAN PAY ONLINE OR VIA UPI QR CODE
Click Here for online REGISTRATION FORM



https://iasp2024mysore.com/registration/
https://iasp2024mysore.com/registration/

