
IPC-IPSCON 2025

INTERNATIONAL PHARMACOLOGY CONFERENCE 

Organised by: University Institute of Pharmaceutical Sciences,
UGC-CAS Panjab University, Chandigarh, India – 160014

Pre-Conference Workshop: 18th – 19th Nov’25 | Main conference: 20th – 22nd Nov’25

55th ANNUAL CONFERENCE OF INDIAN PHARMACOLOGICAL SOCIETY

REGISTRATION FORM
Title      Dr.      Prof.     Mr.      Mrs. (Please tick as appropriate     )

Full Name: ......................................................................................................................................................................................................................................................

Age:...........................yrs.            Sex:      Male:      Female: Nationality:................................................................................................................................

Designation:......................................................................................................... Department:..........................................................................................................

Institution/Organization:.......................................................................................................................................................................................................................

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

................................................................................................................................................................................................................................................................................

City:....................................................................................... Postal Code:............................................... State:..................................................................................

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

Number of Accompanying Person:...............................................................................................................................................................................................

Title         Name                                                                                    Gender  Relation with the delegate

1. ..............................   ....................................................................................................................    M      F           ......................................................................................

2. .............................   ....................................................................................................................    M      F           .....................................................................................

3. .............................   ....................................................................................................................    M      F           .....................................................................................

4. .............................   ....................................................................................................................    M      F           ....................................................................................

Category of Delegate (Please tick as appropriate     )

IPS Membership No.:.................................................................................... State:..............................................................................................................................

     IPS Member (Faculty/Student/Industry Delegates*)                       IPS Non-Member                           IPS Non-Student

     IPS Non-Industry              Foreign Delegates

(*IPS Registration Number is mandatory, *For Student-Bonafide certificate from HOD/Institution to be enclosed)

Bank Details for Registration Fee Payment

Account name IPSCON 2025

Canara Bank

CNRB0002845

Shop No.11, Shopping Complex, Punjab University Campus, Sector 14,
Chandigarh 160014

110220863983

002845

Mode of Payment:- NEFT/ RTGS/ Demand Draft / Credit / Debit 

Bank name 

IFSC Code

Address

Account number

Branch Code

Mode of Payment
NEFT/RTGS/Demand Draft, Online transfer through Payment gateway only. No cheque/cash are allowed
for payment

*Note: .An extra 18% GST will be charged on the registration fee.       .For group registration, kindly reach out to ipscon2025.com



Prof. Anil Kumar (Organizing Secretary)

+91-94786-92293 | ipscon2025@gmail.com | www.ipscon2025.com

University Institute of Pharmaceutical Sciences, UGC-CAS Panjab University, Chandigarh, India – 160014

DD Should be in favour of “IPSCON 2025”, payable at Canara bank, Panjab University, Chandigarh.

NOTE: NEFT/RTGS/Demand Draft, Online transfer through Payment gateway. (No cheque / cash are allowed for payment)

Conference Fee:............................................................................... Workshop Fee:......................................................................................................................................................................................................

Total Fee in Fingures:.................................................. Total Fee in Words: .............................................................................................................................................................................................................

      Draft No. /       Bank Transaction No./       UPI Payment No.:........................................... Payment Date: .................................................. BankDrawn:...................................................

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

Cancellation & Refund Policy:

Hard copy May be Sent to confrence secretariat address:

 Cancellations received unit 15th August 2025: 50% Refund excluding
 bank transaction charges and GST
 Cancellations received until 15th October 2025: 25% Refund excluding bank 
 transoction charges and GST
 Cancellation received from 16th October 2025 onwards: No Refund
 Refunds will be processed after 30 days of completion of conference

Terms & Conditions:
Bank charges will be applicable as an additional
Registration is mandatory for Abstract Submission, Poster Presentation, Invited Faculty
Chairpersons & all Committee Members
For Post Graduate registration, recommendation letter from HOD is mandatory
Registration is non transferable
Please mention your registration number in all transactions
In case of Payment Transaction Failure, the delegate will be responsible and not the
organizing committee
Decision of Organising Committee will be considered final. Organizer will not be
responsible for any date change of the conference
No Medical Insurance & Mediclaim is provided by the conference
For legal purposes, the Jurisdiction area is Chennal
For spot registrations, Delegate kit will be provided subject to availability
The organising committee will not be held responsible if conference gets cancelled/
postponed/held in virtual mode because of an act of God or unavoidable
circumstances Any Decision regarding change in that case will be taken duly after 
consultation with the National Governing Body of IPS.

 

Important Notes & Inclusions for Workshop:
 Conference registration is mandatory for attending the workshop
 Registration is available on first-cum first serve basis
 One Delegate can register for One Workshop/Track only on same day
 The seats are limited in number and will be allotted on first come first serve basis
 Includes Lunch, Workshop Kit, etc
 Date & Time of Workshop:18th & 19th November, 2025-9:00 AM-5:00 PM

REGISTRATION FEE

CATEGORY EARLY BIRD UP TO
31ST MARCH’25

1ST APRIL TO 30TH

JUNE’25
1ST JULY TO
30TH SEP’25

1ST OCT TO
15TH OCT’25

ON SPOT 
REGISTRATION

Student IPS Member (Indian Delegate) - INR

Student Non IPS member (Indian Delegate) - INR

Faculty IPS member (Indian Delegate) – INR

Faculty Non IPS member (Indian delegate) - INR

IPS member (Industry Delegate) –INR

Non IPS member (Industry Delegate) – INR

Accompanying Person (INDIA)* - INR
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RESEARCHER FROM INDIA

RESEARCHER FROM ABROAD

Foreign Delegate – Faculty (USD)

Foreign Delegate – Industry (USD)

Foreign Delegate – Student (USD)

Accompanying Person (Foreign) (USD)

Pre- Conference Workshop (Day 18th -19th Nov’25) INR
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