
USP's Workshop on Biotherapeutics and Peptides 
February 20-21, 2017 
Hyderabad, Hotel Marigold 
 
Name : _______________________________________   Designation : ___________________________ 

Department : __________________________________Company : ______________________________ 

Address : _____________________________________________________________________________ 

Address : _____________________________________________________________________________ 

City : ________________________________________________________________________________ 

Pin code : _____________________________State : __________________________________________ 

Land Phone number : _________________________Mobile phone number : ______________________ 

Email id : _____________________________________________________________________________ 

Additional attendees : 
Name : __________________________________  Name : _____________________________________ 

Name : __________________________________ 

I / We hereby agree to pay the registration fee towards this seminar for the above said attendees. 
Signature : __________________________________________________________________________ 

Name : _____________________________________________________________________________ 

Course Fee:   Rs.22,000 + 15.0% service tax (Rs.3,300.00) = Rs.25,300.00 total fee per person. 
Note :  Early Bird Offer : Rs.20,000 15.0% service tax (Rs.3,000.00) = Rs.23,000.00 total fee per person 
valid till 31 January-2017. 
 
Full payment must accompany the registration form. 
Issue payment in favor of “United States Pharmacopeia India Private Limited “ USP India PAN No: 
AAACU7542C USP India Service Tax No: AAACU7542CST001 USP India Bank RTGS / NEFT / IFSCCode: 
ICIC0000008 Payment of Service Tax comes under services of "Commercial Training & Coaching Centre" 
USP India Bank account No 000805005833, ICICIBank, 6-2-1012 TGV Mansion, Khairatabad branch, 
Hyderabad - 500 004 Telangana. 
USP India MICR Number / Bank Key /Bank code : 500229002. 
USP India Bank Account Type: Current Account. 
Attendees should make their own travel / hotel arrangements if required. 

Or, pay by major credit or debit card 
Name on Card _________________________________  

Card Number __________________________________ Expiration Date ______month ______year 

Scan and send completed form to AS@usp.org.  Contact Ankush Sharma at +918790911887 with 
questions. 

mailto:AS@usp.org

