
*Registration Form 
 
Name Prof./Dr./Ms./Mr. _______________________________________________________________ 
Designation __________________________________________________________ 
Department __________________________________________________________ 
Institute/University _____________________________________________________ 
City __________________________ State ___________________________________ 
PIN/Postcode _______________________________ Country _____________________  
Tel No (with country & area code) ____________________ Cell ___________________________ 
Fax __________________________ Email _____________________________________ 
Sex  Male   Female  Age __________   Nationality _____________ 
Category IVS Member   Membership No. ____________ 
  Non IVS Member    
                                Student 
  Accompanying person  **Passport No_________________ 
  Industry Delegate  Date of Expiry ________________ 
      **[Not mandatory for Resident Indians] 
Section 
Aquatic Virology     Medical Virology 
Plant Virology     Veterinary Virology 
Academia Industry Interface 
Title of Abstract ______________________________________________________________ 
___________________________________________________________________________ 
 
Preference of presentation  Oral   Poster 
 
Type of Accommodation   
Guest House/Student hostel    Hotel 

 1200-2000 per night    
   2001-5000 per night 

 5001 and above per night   
Demand Draft/ Multi city at par Cheque No ____________________   in favour of ‘Amity University Uttar Pradesh’  
from Bank Drawn on ________________________Amount ______________ Date ________________ 
[or furnish details of online payment] 
 
Bank Account Details for Online Payment 
Account Name  : Amity University Uttar Pradesh 
Name of Bank  : Allahabad Bank, Sector 125, Amity Campus, Noida, 201313, Uttar Pradesh, India. 
Branch Code  : 0212270 
Account Number  : 20519034454 
Type of Account  : Saving 
IFSC Code   : ALLA0212270 
MICR Code  : 110010063 
SWIFT Code  : ALLAINBBRPN 
Transaction Reference : APCV 
 
Date :           Signature 

Send to 
Prof. Neeraj Aggarwal, Organizing Secretary – APCV 

Amity Institute of Virology & Immunology, Amity University Uttar Pradesh 
Sector 125, Noida, 201313, Uttar Pradesh, India. 

Phone: +91-120-4392961 Cell: +91-9958995821/+91-9560097725 Fax: +91-120-4735699  
Email: virocon2013_apcv@amity.edu/aivi@amity.edu Web: www.amity.edu/apcv 

* Note: Please register online at www.amity.edu/apcv or send completed registration form by email/fax or send 
hard copy with Registration fee and minimum one day hotel charge of the category in advance. 

 


