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CONSORTIUM FOR
GLOBALIZATION OF
CHINESE MEDICINE



13th Meeting of Consortium for Globalization of Chinese Medicine (CGCM)

China Academy of Chinese Medical Sciences,
Beijing, August 27 - 29, 2014
REGISTRATION FORM
Please send your registration form to centraloffice@tcmedicine.org or fax to (852) 2872-5476 on or before June 30, 2014 (Monday).
	Personal Information



	Title:
	□ Prof          □ Dr          □ Mr          □ Mrs          □ Ms          □ Others:

	First name : 
	 
	Last name: 
	

	Position :
	

	Department: 
	

	Institution / Company: 
	

	Mailing address:
	

	Telephone: 
	
	Fax: 
	

	E-mail: 

	Name and contact details (phone, fax, e-mail) of your assistant



	I am registering as



	□
□
□
□
□
□
□
	Member - Institutional/ Industrial Affiliate Representative (3 Free Quota)
Member – 4th participants and onwards
Member – Travel Grant Applicant
Invited Guest/ Session Chairman/ Session Co-chairman/ Session Panelist
Non-Member – New Membership Applicant
Non-Member
Others (please specify): ___________________________________________________________________


	Registration fee


	Register on or before May 31, 2014
	Register after May 31, 2014

	3 free participant quotas from member institutes
	□RMB 00.00

	Invited Guest/ Session Chairman/ Session Co-chairman/ Session Panelist/
Travel Grant Applicant
	□RMB 00.00

	4th participant and onwards 
	□RMB 1,200.00
	□RMB 1,500.00

	Non-Members
	□RMB 2,200.00
	□RMB 2,500.00

	Students and post-doctoral fellows
	□RMB1,000.00
	□RMB 1,200.00

	Gala dinner for accompanying person on August 27, 2014
	□RMB 200.00

	TOTAL:
	RMB 

	Payment


	□ Wired Transfer
Beneficiary:

Institute of Chinese Materia Medica, China Academy of Chinese Medical Sciences

Bank Name:

Beixinqiao Office of Beijing Municipal Branch of Industrial and Commercial Bank of
 



China
Bank Address: 

No. 52 Yonghegong Avenue, Beijing, China
IBAN: 


0200 0043 0908 9102 560

BIC / Swift Code:
ICBKCNBJBJM

Please indicate the payment reference “CGCM2014”.
Please note that all payments should be made net of charges by the payees. If any bank charges are deducted, organisers are allowed to charge the payees after arrival in cash (RMB).

	□ Pay by credit card via the Meeting website (To be announced)
**Admission to the Meeting will be granted only if the organizers have received the registration fee. Delegates who have made late payments should bring a copy of the receipt to the congress. Failure to show this receipt on request gives the organizers the right to charge the full amount prior to admission.


CANCELLATION TERMS:

In case of cancellation, a written notification must be sent to the CGCM Central Office or the Meeting Secretariat. The amount of the refunded portion of the registration fees depends on the time we receive the written notification:
	Before July 15, 2014
	Full refund minus bank charges

	July 15 - August 9, 2014
	50% of fees paid

	After August 9, 2014
	No refund


	Hotel Reservation



	Accommodation Venue: Beijing Conference Center

Address: 88 Lai Guang Ying West Road, Chao Yang District, Beijing,China 

	Occupant Information

First Name:

Last Name:

First Name:

(share guest, if any)

Last Name:

(share guest, if any)        

Check-in Date:

Arrival Flight:

Check-out Date:

Departure Flight:

Room Type:

□ Standard Single Room:   RMB 400/ per night
□ Standard Twin Room:     RMB 400/ per night
□ Executive Suite:              RMB 800/ per night
 


Signature                                                                             Date
For inquiries, please contact CGCM Central Office,
via email: centraloffice@tcmedicine.org, telephone: +852-2589-0402 or fax: +852-2872-5476[image: image2.png]
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