The Fourth Meeting of Asia Society of Oral and Maxillofacial Pathology (4th ASOMP)
November 6-7, 2009    Beijing, China

Pre-Registration Form

Please submit this form to Ms. Lynn ZHANGLIHUI, Project Director, CICCST by one of the following methods:

□ Email: lynn@congress.com.cn     □ Fax: +86-10-6218-0723

□ mail: RM60741, Suyuan Apartment, Beijing Friendship Hotel, No. 1, Zhongguancun Nandajie, Beijing 100873, China

Pre-Registrations without payment will be processed as on site ones with corresponding fees.

Personal Information:
Title: □Prof.   □Dr.   □Mr.   □Ms.     Gender               Occupation                             
Surname                      Given Name                    Organization                             

Nationality                   Passport No.                      Visa will be issued in            (country)

□ I do not need the visa application form issued by CICCST.

Phone                              Fax                          Email                              

Mailing Address                                                                                       

① Registration Fee    by August 31, 2009      September 1~October 5, 2009         On site

                    □ CNY2100               □ CNY2300                   □ CNY2500

Subtotal ① CNY            □no abstract □I have an abstract (Please submit it to luohaiyan@bjmu.edu.cn) 
② Hotel Reservation     □ I will not reserve the room by CICCST.
Beijing Friendship Hotel:  rate/deposit: CNY528/night/room (1 breakfast included)
Building No.2    □ double bed room      □ twin bed room   
Check-in date            Check-out date              Total nights       

Subtotal ② CNY             
(You could pay in advance for either one night or the whole, but there will not be any refund for cancellations.)
③ Other Reservations 

Local Tour: deposit CNY50×   person(s)=CNY         Post Tour: deposit CNY100×   person(s)=CNY       
Welcome Reception: CNY200×    person (s) = CNY       (only for extra reservation)
Farewell Buffet: CNY180×    person (s) = CNY       (only for extra reservation)
Subtotal ③ CNY                           Total: ①+②+③ = CNY           
Payment by October 5, 2009      I prefer to pay above total by:

□Bank Transfer (I will pay the bank charges, if any.)   My bank account No.                                     

□Visa Card   □Master Card  □American Express Card   □Diners Club  □JCB

Credit Card No.                                 Expiry Date                  

Name of Cardholder                     Authorization Signature of Cardholder (very important)                     

Grand Total (for credit cards): total CNY     +3% service charge for credit cards=CNY           
Date of submitting this form         /           
                          Month      day
10
1

