The 4th International Symposium for Chinese Medicinal Chemists
(ISCMC 2004)
REGISTRATION FORM
November 18-22, 2004 


1.Badge Information
Please complete the following contact information. All field with a red asterisk (*) are required to be filled.
	Title*: 
	□Prof. □Dr. □Mr. □Mrs. □Ms.  (Please check one)
	Sex: □Male □Female

	Last Name*: 
	______________________________
	Chinese Name 
	__________________________

	First Name *:
	_____________________________
	Middle Initial:
	__________________________

	Affiliation *:
	___________________________________________________________________________

	Address: 
	___________________________________________________________________________

	City: 
	____________
	State/Province: 
	__________
	Country*: 
	________
	Zip/Postal Code:
	______

	E-mail*: 
	_____________________________________

	Telephone*: 
	(      ) ________________________
	Fax *:
	(    ) ___________________________

	Cell phone:
	_______________________________________


2.Registration Fee
 The current exchange rate is approximately 1 USD = 34 TWD
	Category
	Before August 31
	After August 31 & on-site

	· General Attendee (Full)
· Post Doctor/Student (Full)
· One-day scientific section
□11/18□11/19□11/20□11/21□11/22
· Accompany Person*
· One-day tour
	5,000 TWD (150 USD)

2,000 TWD (60 USD)

2,000 TWD (60 USD) /day
2,000 TWD (60 USD)
1,000 TWD (30 USD)
	7,000 TWD (210 USD)

2,800 TWD (85 USD)

2,800 TWD (85 USD) /day
2,800 TWD (85 USD)
1,800 TWD (55 USD)


Total Enclosed ________________ TWD / USD
*Accompany Person fee only includes reception, lunches, and banquet.
3.Payment Method






Please note your registration number shown on the confirmation letter while tele transfer 
Bene Name:
Pharmaceutical Society of Republic of China 
Bene A/C NO.
5265-01-29853-500
Bank: 
Chang Hwa Commercial Bank. LTD.


TWTC branch


3F, 333, KEELUNG Road, SEC 1, Taipei, Taiwan, R.O.C.

Swift Code:
CCBCTWTP526

匯款時敬請註明您的大會註冊編號(報名時電腦的確認函上產生)，以利後續作業，謝謝！

受款人:
中國藥學會
受款人銀行帳號:
5265-01-29853-500
銀行名稱:
彰化商業銀行台北世貿中心分行
銀行地址:
基隆路一段333號3樓,台北,台灣

受款銀行代號:
CCBCTWTP526







4.Other Information
a. Special Dietary Requirements: □Regular □Vegetarian

b. Local Attendee: Chinese Invoice Only (Please in Chinese): 
[image: image3.png]& €51



: ________________


c. Special needs: ________________________________________________________________________

Tel:+886-3-5743977‧Fax:+886-3-5743904‧Email:ISCMC2004@itri.org.tw‧http://www.ISCMC2004.itri.org.tw
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