第五屆2011台北國際雜誌研討會


The 6th International Magazine Conference of Taipei

REGISTRATION FORM

	Please fill out the information below and fax or email to the secretariat.

Early Bird registration rate will be expired by May 31.

E-mail : gladys_wang@magazine.org.tw / Tel:886-2-2501-5696 / Fax:886-2-2501-5697
Address: 6F., No.209, Songjiang Rd., Zhongshan Dist., Taipei City 104, Taiwan (R.O.C.)
	REG.NO:
	

	
	RCVD:
	

	1. DELEGATE INFORMATION


＊Required Information
	＊Full Name
	
	□Prof. □Dr. □Mr. □Mrs. □Ms

	＊Organization
	
	＊Position：
	

	Receipt Title：
	□Same as company name　 □Same as full name　
□Other：
	＊Country：
	

	Address：
	

	e-mail：
	

	TEL：
	
	FAX：
	
	Cell：
	

	2. REGISTRATION FEE (Registration fee includes: Conference book, Lunch, Banquet and refreshments, and Farewell Dinner.)

	
	Before May 31
	After May 31
	Number
	Subtotal

	□Member
	452 USD/person
	605 USD/person
	
	

	□Non-member
	605 USD/person
	717 USD/person
	
	

	Total：
	

	Please kindly provide the following information :
‧July 10 Lunch  □Yes □No                         ‧July 10 Evening Conference Banquet □Yes □No
‧July 11 Lunch  □Yes □No                         ‧July 11 Evening Farewell Dinner □Yes □No             

‧Do you require vegetarian meals? □Yes□No

	Notes
‧Group Registration Discount: If you organize a group of 5 or more, we can waive one member’s delegate fee. If you organize group of 10 or more, we can waive 2 member’s delegate fee. All group discount registrations must be submitted from the same company or unit. Each group will receive only one receipt.
‧Registration fee includes: Simultaneous interpretation, conference book, lunch, banquet and refreshments, and farewell dinner.

	3. Method of Payment (Please make the payment before May 31)

	□Bank Transfer
Account Name: Magazine Business Association of Taipei

Account No.: 025-004-0007718-7

Swift Code: FEINTWTP

Bank: Far Eastern International Bank, Taipei Nanmen Branch, Taiwan

Bank Address: No. 40, Sec. 1, Roosevelt Rd., Jhongjheng Dist., Taipei City 100, Taiwan



	□Credit Card： □Visa   □Master  
Card Number：                                                
CVC Number (Last 3-digit number in the back)：         

	Card Holder 's Name：
	Expiration Date：  MM            YY     

	Card Holder 's Signature(Should be the same as that on the credit card)：
	Credit Card Issuing Bank：                     

	＊After transfer your payment, please fax your receipt and contact us to confirm. Thank you.
Contact Person： Ms. Gladys Wang  Tel：886-2-2501-5696 | Fax：886-2-2501-5697 | E-mail：gladys_wang@magazine.org.tw
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