Registration and Accommodation Form
Please complete and send to: 

	Prof. Hongyan Xu 

Secretary General of CPS 2006
Shanghai Institute of Organic Chemistry, Chinese Academy of Sciences

354 Fenglin Road, Shanghai 200032, P. R. China

Email. xhongyan@mail.soic.ac.cn  

Fax: 0086-21-64189186  Tel: 0086-21-54925326


Full Name (First Name, Middle Initials, Last Name):                      
                                                     (in English or Chinese)

Title  □ Prof. □ Dr. □Mr. □ Mrs. □Ms. □ other                                Sex   □Male    □Female

Mailing Address :                                                                
Institute/Company:                                                               

Tel:                                               Fax:                          
E-mail Address:                                                                    

Registration 
	Registration Fee 
	 Before March 31, 2006  
	 After April 1,2006   

	Full Participant
	□US$ 400 (RMB 3200)
	□US$ 450  (RMB 3600 )

	Student
	□US$200  (RMB 1600)
	□US$250   (RMB 2000)

	Accompanying Person
	□US$ 150  (RMB 1200)
	□US$150   (RMB 1200)


*Students who appear as the presenting or first author on an accepted abstract should provide a written confirmation that they are registered students and not a salaried employee.

Accompanying persons

List the individuals registering for the Accompanying Person’s Program

Name                                                  (In English or Chinese)  
Sex   □Male    □Female

ACCOMMODATION:

Please indicate hotel preference:
	Category 
	Hotel 
	Rate/Night 
	Note 

	****
	Shanghai Barrony wanyuan Hotel

	Single Room
	Standard Double
	2km to Symposium Site

(Daily Pick-up from Hotel to Conference Venue and vice versa)

	
	
	□RMB 500/room

or USD 65.00/room
	□RMB500/room or USD 65.00/room
(250/person or USD 33.00/person)
	


All rates are quoted in RMB per room, per night and include breakfast and taxes.

I will share my accommodation with:                                                    

PAYMENT

I would make payment by        □Cheque      □ transfer  □ Credit Card

	Credit Card:

Please charge my credit card account :     □ VISA    □ MASTERCARD

Account No.,                               Card Expiry Date:                       
Cardholder’s Name (Please fill in ENGLISH CAPITAL LETTERS):

Given Name:                                Last Name:                             
Signature:                                   ; Date:                             
Certified Cheque Enclosed:

Please made payable to Shanghai Institute of Organic Chemistry, Chinese Academy of Sciences
Amount: USD                                                             


Wire Transfer and check payment instrument: Please indicate the name of the participant and the following words ' CPS 2006 'in capital letters in the payment information or at the back of the check.
	  Beneficiary 

 （收款人) 

  
	 Shanghai Institute Of Organic Chemistry, Chinese Academy Of  Sciences 

 Address:354 Fenglin Lu,，Shanghai  200032, P.R.C 

Fax:86－21－64166128   Tel:86－21－64163300 

	      Beneficiary’s Bank 

        （收款行) 
	 Agricultural Bank Of  China，Shanghai Branch 

A/C No:033924－00873089036 

SWIFT:ABOCCNBJ090 


Signature                                  Date                                     
