EMBO workshop: Mitochondrial Quality Control
July 2-5, 2017 Xi’an, P. R. China
Credit Card Autograph Form
(Only for participants outside China Mainland)
(Stuff use only)

Reg. No._________
For the reason of safety, please complete this form and send it to: 

Ms. Yu Shen, Email: yshen@ciccst.org.cn
First Name: ___________________________
Last Name: ___________________________

City: ________________________________Country: ________________________________

Fax:_________________________________Email: _______________________________

Registration fee

	STUDENT/POSTDOCS
	ACADEMIC
	INDUSTRY

	EUR 350 (2700 RMB)
	EUR 450 (3300 RMB)
	EUR 1000 (7500 RMB)


Other fee
	ACCOMPANY

	EUR 200 (1500 RMB)


I prefer to pay for the registration fee _______________ and other fee ____________ 
Total ____________________

by my    (  Visa Cared 
    
( Master card  

( American Express

Amount to be paid should be increased by 4% for bank charge

The details are as follows:

Grand Total: RMB__________X 4% bank service charge =___________

Credit Card Number: ________________________________________

Expiry Date:       ________________________________________

Name on Card:     ________________________________________

Signature:          ________________________________________

Date of Sending:    ________________________________________

