Workshop on Evolution: Foundations, Fundamentals and Disease

Registration Form

08th-10th December, 2009, Hong Kong

 The Hong Kong University of Science & Technology
Please complete and return this form to:

Evolution Workshop, Secretariat

Attn: Mr. Linus See (iasevo@ust.hk)
Fax  No. +(852) 2719 6615
Family Name: ___________________________________ Given Name: _______________________
Title: __________ Affiliation: ___________________________________________________________

Address: ___________________________________________________________________________
City: _________________ State/Province: ____________ Country: _________Postal Zip: __________
Daytime phone: _____________________ Fax: _________________ Mobile: ___________________

e-mail: ___________________________________________________________________________
Speaker? 
Yes (     No (


Poster?

Yes (     No (
Title:   ___________________________________________________________________________
For hotel reservation: name of roommate or accompanying person: ___________________________

Date of arrival: ____/_Dec_/ _09___

Date of departure: ____/_Dec__/ _09___

If known: Flight No.: ________ Time: ______
Flight No: __________ Time: ________

Dietary restrictions if any: ____________________________________________________________
Registration fees     (includes full board, 8-10 Dec, & a half-day tour with banquet)
( 
US$200 *:
Non-HK Participant 
 [* US$1 = HK$ 7.77]
(
US$130 *:
Accompanying person of Non-HK Participant  [* US$1 = HK$ 7.77]
(
HK$800: 
HK Participant 
(
HK$400:
HK Student or Post-doc
Method of payment
(To be received before Nov 22, 2009)
(    Credit card
(  Visa
(   Mastercard




Name (as it appears on Credit Card)______________________________________




Card number _________________________ Expi date _______ CCV Code ______




Signature ____________________________________ Date __________________

(
Cash

If pay on site






