China Tregs 2010 Conference        July 17-20, 2010, Shanghai, China

                    REGISTRATION FORM
	Registration No.
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Please fill in the blanks and return this form to: 

Dr. Rong Lu

Secretariat of China Tregs 2010 Conference
Shanghai East Hospital, 

150 Jimo Road, Shanghai 200120, China

Phone: +86-21-58409274, Fax: +86-21-58761951, Email: lurong68@hotmail.com

Please type or print in block letters and mark the appropriate box:
Title:     ( Prof. ( Dr. ( Mr. ( Mrs. ( Ms. 
Surname:
 __________________ First Name: __________________ Middle Initial: ____________
Company/Institution: _____________________________________________________________

Address: ________________________________________________________________
City: ____________________
Post Code: ________________ Country: _____________________

Phone: __________________ Fax: __________________ E-mail: _________________________

( I expect to be accompanied by_____________________ 
( I need an official invitation letter to apply visa to China
	 
	Before June 11, 2010 
	After June 11, 2010

	International Participants
	USD$750
	USD$850

	International Students 
	USD$550 
	USD$650

	Accompanying person
	USD$250
	USD$250


( I have made a bank draft payable to “China Tregs 2010 Conference, Shanghai East Hospital, 150 Jimo Road, Shanghai 200120, China”, and sent it with the registration form to China Tregs 2010 Secretariat.
( I have remitted the registration fee of US$_____________ on _____________ (date) by bank transfer through _______________________________ (my bank) to 
Account Name: Shanghai East Hospital
Account Number: 1001206109008945095
Swift Code: ICBKCNBJSHI
Address: 1593 Zhangyang Rd., Shanghai 200135, China
Head Office, Industrial and Commercial Bank of China, Shanghai Pudong Branch, Taolin Sub Branch
(I have enclosed the copy of bank transfer with the registration form to Chinatregs2010 Secretariat.)

( I would like to pay by Credit Card

    VISA     Master Card    American Express     
Credit Card No.  ______________________________________ Expiry Date  ______________

Signature     _______________________________________
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