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Society of Pharmaceutical Education & Research [SPER]
6

th Annual International Conference & Exhibition

March 3-4, 2017

REGISTRATION FORM
[Photocopies can be used]

SPER 2017SPER 2017SPER 2017SPER 2017SPER 2017SPER 2017

The students who wish to register for the
Conference are required to send a photocopy
of valid student proof along with their
registration form.
Registration fee is non-refundable and
non-transferable.
No refund in case of cancellation.
Only registered delegates will be allowed to
attend the Conference.
Please carry your photo id card for security
reasons.
Foreign delegates need valid passport & visa.
They should ensure early registration &
they will receive an acknowledgment letter.

Remittance details: The registration fee can
be paid by cheque/DD only. All cheque/DD
should be in favour of  “Society of
Pharmaceutical Education & Research”
payable at Gwalior. Kindly add Rs. 50/USD
5 extra as bank transaction charges
in case of outstation cheque and send at:

To,
Dr. Upendra Nagaich

Secretary,
Society of Pharmaceutical Education & Research [SPER]

22-C, Jawahar Colony,
Kampoo, Gwalior-474001 (M.P.) India

Contact :
Dr. Upendra Nagaich
Secretary, Society of Pharmaceutical Education & Research [SPER]
Tel.: +91-9301907999, +91-8400033397

E‐mail : secretary@sperpharma.org
Website : www.sperpharma.org

SPER Life Members

Foreign delegates

Academia/Industries

Student Delegates

Spouse & accompanying members

Spot 
Registration

INR 1500

USD 300

INR 2400

INR 2000

INR 1600

Before 
January 25, 2017

INR 1200 

USD 200

INR 2000

INR 1600

INR 1200

Before
January 15, 2017

INR 1800

USD 400

INR 2800

INR 2400

INR 2000

SPER Life Membership + [SPER 2017] Registration Fee INR 3300

Theme: Nurturing Pharmaceutical Sciences: 
Embarking towards integration of Education, Research and Practice

SIILAS Auditorium, SIILAS Campus, Jaipur National University, Jaipur, IndiaSIILAS Auditorium, SIILAS Campus, Jaipur National University, Jaipur, IndiaSIILAS Auditorium, SIILAS Campus, Jaipur National University, Jaipur, India

Bus Facility will be provided to the delegates from various points of Jaipur City 
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