
APCERT 2006 CONFERENCE 
CNCERT 2006 CONFERENCE 

Concurrent March 28 – 31, 2006  Beijing, China 

 

REGISTRATION FORM 
 

Please type or write clearly in block letter.                                                          

PERSONAL INFORMATION                   Reg. No:           Staff use only 

Family Name                                       Given Name                                        

Institute/Affiliation                                                                                    

Mailing Address: (□ Office  □ Home )                                                                   

                                                                                                    

E-mail                                                                                                

Tel:                                               Fax:                                               

 

PASSPORT DATA FOR VISA INVATATION (Participant and Accompanying persons)   

 
Name in Passport Family Name First Name Nationality Occupation Passport No. 
Participant 

 
     

Accompanying 

Person (1) 
     

Accompanying 

Person (2) 
     

Accompanying 

Person (3) 
     

You would like your visa to be issued in                            (City)                           (Country) 

You could apply the visa to China with the invitation letter sent by the official organizer of this conference in the Chinese 

Embassy.  

 

REGISTRATION FEES  

 
Before and in Feb. 28, 2006  After Feb. 28, 2006 

□  USD. 325 □  USD. 400 

 
The Registration Fees can be paid by Credit Card when registering onsite.  

 

HOTEL RESERVATION  

 
Beijing Friendship Hotel 
1, Zhongguancun Nandajie, Beijing, China, 100873 



Tel: (86)10-68498888 
http://www.bjfriendshiphotel.com 
 

Check-in Date ____________________ Check-out Date ________________________ Total Nights ____________________ 

Subtotal (2)  RMB. 520 (per room/night for Stand Twin Room) ×         Nights = RMB.            

 

All of expenditure in hotel, including room costs and other related personal expense, would be paid to hotel when your 

check-out. 

 

□  I will share a double room with another person, his(her) name is                                            . 

□  I do not need any hotel reservation through the Conference Secretariat. 

 

 
 
 

 
 
 

 

Signature _________________________________________________Date _______________________________________ 

 

 

Please complete this form and return it to: 

 

Felicia Li 

E-mail: apsert2006@haosi.com.cn  

Fax: (86)10-65308886 

Tel: (86)10-65308885 ext 143     

 


