Pl rm—

XV World Congress on Breast Diseases

Registration Form
. :
USD 380 (registered before July 1st)

USD 450 (registered before October 8th)
USD 500 (on-site registration)

. .
*First Name: *Last Name:
*Sex: *Nationality:

Company / Institution:

Department: Title:

Scientific Title: *Category:

(Ph.D; M.D.; Prof.; Post Doc. Etc.)

*Phone Number: Fax Number:

Mobil Phone / Cell Phone:

*E-mail Address:

Mailing Address:

City: State/Province:
Zip/Postal Code: Country:

jati . .
I apply for NCMEP. ( Local Only ) I Yes, please.

I'll attend the Welcome Cocktail on 22nd. (USD 45) [ Yes, please.
I'll attend the Concert on 24th. (USD 30) O Yes, please.

Do you need help on hotel booking? I Yes, please.

J No, thank you.

[0 No, thank you.
O No, thank you.

[0 No, thank you.
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Which hotel you prefer: 1% - pnd. - 31

(Options: Portman Ritz-Carlton; JC Manderine; Shanghai Hilton; Equatorial; Jing'An Hotel; City
Hotel)

We will arrange the hotel for you according to the priority you list above.

(Please find detailed information of hotels from official website: www.2008wcbd.com)

Your preferred room: ; appointed roommate’s name:
(Options: King size bed room; Double beds room; Suite)

Your arrival date: Your departure date: (yyyy/mm/dd)
I need pick-up service from airport to hotel. (USD 45) [ Yes, please. [0 No, thank you.
(Please note that the airport shuttle bus of our congress will be free for all of our guests.
Please check the detail information at www.2008wcbd.com)

Your flight number: ; and arrival time: (mm/dd; hh/mm)
Your flight number: ; and departure time: (mm/dd; hh/mm)

Total Amount: USD

Other request:
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