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[bookmark: _GoBack]Registration Form for Full paper
	*Your Name:                       
	Interest field: 

	*Position: √  Prof. □  Assoc. Prof. □   Dr. □  Mr. □  Ms. □

	*Organization or University:

	*Paper ID:
	*Paper pages: 
	*E-mail:

	*Paper Title

	*Authors

	

	* Will you attend the conference in person? (Please choose √)

	YES □
*Participant’s name: 
· All the materials of participation will be prepared under this name, One registration invite one author to come
· Any changes, please inform us 30 days before the conference, or the participant should be responsible for the consequences.
*Participant’s Affiliation(Organization or University):

	One-inch-Photo here

(*please take a photo to the conference if you didn’t put one here)

	* Chose the presentation terms

	Oral Presentation □
	Poster Presentation □

	NO □
*Conference materials will be posted to your address after the conference.

	

	*Invoice Title (to whom will the receipt/invoice be issued):
*Mailing Address: Please provide the details (中国作者请用中文填写, 以方便邮寄)
Paper ID: XXXXX  
Addressee: 
Address: 
Postcode: 
Phone NO: 

	Catering for Jan 25-26

	Lunch 25
Yes□  No□
	Dinner 25
Yes□  No□

	Lunch 26
Yes□  No□
	Dinner 26
Yes□  No□

	Special dietary:
Diabetic □   Vegetarian □   Muslim □   Other □  (please specify:                           )

	How do you know our conference:

Recommendation □ : (please specify:                           )

Advertising Website □ : (please specify:                           )



III. Conference Fees (by US Dollar) 
	ICCBM 2019
	Category
	Before Deadline
	Onsite

	Normal
	Full Paper
	USD $550
	N/A

	Students & SCIEI Member
	Full Paper
	USD $500
	N/A

	Additional Paper
	USD $350
	N/A

	Extra Page
	USD $70/per page
	N/A

	Your choice
	i.e. : Normal+ Abstract =350USD


* One regular registration can cover a paper within Five pages, including all figures, tables, and references. 
** One regular registration with one or more additional papers has only ONE proceeding book.
***Please provide a student card or an official letter on your institution or organization's letterhead which indicates proof of your status as a Student.
****Proceedings will not be provided for listeners or abstract register; extra charges will be made for proceedings.

[bookmark: OLE_LINK92][bookmark: OLE_LINK93]IV. Payment Terms
· Online Payment linkage:
For USD dollar payment link: http://meeting.5upay.com/web/main.action?meetingId=188
* VISA and Master card ONLY. No handling fees, please calculate the right amount and pay.
Please fill in the E-mail and Confirmation Number you received after paying. 
	E-mail: 
	Confirmation Number(Order number):



· Paypal ( If you cannot successful do the payment on the online payment linkage)
Paypal account：payment@academic.net

Please fill in the following information you received after paying and feed back
	PayPal account( E-mail Address)
	

	Payment order No.
	

	Payment Date:
	

	Payer’s Name:
	

	PayPal amount:
	



  Required registration materials:
*Full paper: Final paper (both doc. & pdf); Signed Copyright form; Filled registration form; payment voucher.

Thanks for your time, to avoid any delay in registration, PLEASE RETURN above required registration materials to iccbm@sciei.org  (Before October 15, 2018).
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