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

Registration Form

Deadline: September 21, 2009

Contact: Ms. Lynn ZHANG   Project Director   CICCST/4th ASOMP

86, Xue Yuan Nan Lu, Haidian District, Beijing 10081, China

Email: lynn@congress.com.cn    Fax: +86-10-6218-0723  or  +86-10-6218-0620

Registrations without payment will be processed as on site ones with corresponding registration fee.

Please type or print in block letters.

Participants:
Title  □Prof.    □Dr.    □Mr.    □Ms.    □           (others)      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                                                                                       

Registration Fee           

by September 21, 2009            on site

                      □ RMB2100               □ RMB2500

Subtotal (1) RMB                 

Social Events WR fee and FB fee are included in registration fee. Additional reservation is as follows. 

WR  RMB    ×    person (s) = RMB              FB    RMB    ×    person (s) = RMB        
LT No.     RMB    ×    person (s) = RMB                    

PT No.     □ single occupancy  RMB               

□ double occupancy  RMB            Share the room with Mr./Ms.                   (full name)   

Subtotal (2) RMB                  

Hotel Reservation     □ I do not need the hotel reservation by CICCST.

Beijing Friendship Hotel        
Building No.1  □ deluxe executive    □ deluxe executive suite     one night rate/deposit: RMB          
Building No.2  □ double bed         □ twin bed                  one night rate/deposit: RMB                

Building No.4  □ double bed         □ twin bed                  one night rate/deposit: RMB          

check-in date        check-out date        Total nights       

Share the room with Mr. / Ms.                          (full name)

Subtotal (3) RMB                             Grand Total: (1)+(2)+(3) = RMB           
Payment      I prefer to pay above total by:

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

Credit Card No.                                 Expiry Date                  

Name of Cardholder                        Authorization Signature of Cardholder                     

Date of submitting this form         /           /           

                          Month      day        year

10
1

