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ASEM Workshop on Public Health Emergency Management 

10-13 Sep 2014, Beijing, China  

Registration Form

	Attendance
	SOM Leader                                                                   
Moderator                                                                       

Speaker                                                                                             
Participant                                                                      

	Nationality
	                           

	Institution/Organization
	

	Title 
	□Mr.     □ Ms.    □ Prof.     □ Dr.       □ Other

	Given Name                                                         Family Name

	Position
	

	Office Address
	

	Date of Birth
	

	Passport 
	Number:                                         Place of Issue: 

Date of Issue:                                 Date of Expiry:

	Contact Information
	Tel:
	Mobile Phone:

	
	E-mail: 
	Fax:

	Flight Information
	Arrival Date:                                          Time:_______Hours
Flight Number: 

	
	Departure Date:                                     Time:_______Hours
Flight Number:

	 Hotel Room
	Standard Room
                          500 RMB   □

	Dietary Restrictions 
	

	Field Trip
	□ YES                                                 
	□ NO

	Cultural Tour 
	□ YES      
	□ NO


Note: Please fill in the registration form and send it to Ms Cao Yang or Dr. Jin Lianmei either by e-mail (cdccaoyang@163.cn) or  fax (0086-01-58900561) by 8 August 2014.
□ □ □ □









