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Registration Form
General Information

Name: Mr._________ or Ms.__________           Passport No. __________________________

Research Scope: ________________________________________________________ 
Title:____________________________ Organization: ____________________________________
City: _________________ State/Province: _________________ Country: ____________________

Address: ______________________________________ Zip/Postal Code: ___________________  

Telephone: _______________  Fax: ___________________ E-mail: ________________________ 

Team Registration (Others attending with me include:) 

Name: ___________________________________Title: __________________________________ 

Name: ___________________________________ Title: __________________________________ 

Conference items
□ Speech, Please select the session Name                                                        
□ Attend Conference

□ Submit Paper

□ Exhibition Booth, Number                 

□ Poster 
□ Sponsorship

□ Media Partner 
□ Tour in Beijing    □Tour in Xi'an 
□ Potential project you want to collaborate in China, click here to submit the information of your projects 

□ Others _______________________________________________
Special Needs
Please indicate your special needs:  _______________________________________________ 

Payment Methods 

Total Payment: $ ________ (All payments must be in US dollars.) 

□ By Credit Card.  
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 □ Visa Card     □ Master Card   
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 □ JCB Card    [image: image3.jpg]


 □ American Express Card 
Credit Card Number: ______________________  Expiration Date: _____________ (MM-YY)  

Name of the Card Holder: _____________________ 
Security Code (3 or 4 digit): _____________ 
□ By Bank Telegraphic Transfer.
 (The detail of remittance, Please note that bank transaction fee is due to the payer.) 
THE DETAIL OF REMITTANCE 
1.BENEFICIARY'S BANK: 
BANK OF CHINA, LIAONING BRANCH DALIAN HI-TECH SUB-BRANCH, DALIAN, CHINA 
TLX: 86163 CDB CN 
SWIFT: BKCHCNBJ810 
2. BANK'S ADDRESS: 
NO.2 GAOXIN STREET QIXIANLING INDUSTRIAL BASE OF DALIAN HI-TECH 
INDUSTRIAL ZONE DALIAN CHINA 
3. BENEFICIARY'S A/C NO: 26371208091001 
4. BENEFICIARY'S NAME : Dalian BIT Life Sciences, Inc. 
Cancellation Policy 

Cancellations must be made in writing by fax (0086-411-84799629) or email (emily@iddst.com ) before July 31, 2008. A 20% Cancellations Fee applies. No refund will be made after July 31, 2008. Substitutions are welcome at any time.  









