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Conference Package One Day Conference Package:
() Delegate / Consultant (] Friday, 8th Nov 2024

() Fellows / Trainees ()] Saturday, 9th Nov 2024
) Accompanying Person ) Sunday, 10th Nov 2024

Delegates can register online on www.apollocancerconclave.com (online processing fee applicable)

PAYMENT DETAILS

Multicity Cheques or DD should be in the name of “APOLLO HOSPITALS ENTERPRISE LIMITED COLL”
payable at "Nerul - Navi Mumbai, Maharashtra"

Bank Name: HDFC BANK LTD Branch: NERUL - NAVI MUMBAI, MAHARASHTRA
Account No.: AMUMB2CC IFSC No.: HDFC0000258
Please Note:

Incase if NEFT/RTGS or UPI transfers; delegates are requested to furnish the payment receipt along with copy of duly filled registration form.
Payment details and form are mandatory in order to get confirmation of registration.
The same can be emailed at info@apollocancerconclave.com OR can be couriered to the secretariat address as mentioned below.

Conference Secretariat:

Kohinoor Square Phase I, B Wing, Office No. 1004, 10th Floor, N. C. Kelkar Road, Shivaji Park,
Dadar West Mumbai - 400028 | Tel.: 022 35131930/ 31/ 32/ 33/ 022 46052832

Email: conferences@vamaevents.com | info@apollocancerconclave.com
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