
 
Beijing International Pharmaceutical & Chemical Intellectual Property Forum 

Registration Form 
 

Mr. ___ Mrs. __ Ms. __ Dr. __  
 
Last Name: ______________________ Mid. Initial: _____ First Name: _______________________________ 
 
Firm/Company: ____________________________________________ Title: __________________________ 
 
Mailing Address: __________________________________________________________________________ 
 
City/State/Zip Code: _______________________________________________________________________ 
 
Tel: __________________________ Fax: ______________________ Email: __________________________ 
 
(Spouse/Guest) Name: _____________________________________________________________________ 
 
Registration Fees: 
□   CACS/ACS members   ……………………….....4,800 RMB (≈600USD) 
      Register by 2/24/06 and take 400RMB off the fee (pay only 4,400RMB≈$550USD)  __________RMB 
 
□   Non-member    …………………………5,600 RMB (≈700USD) 
      Register by 2/24/06 and take 400RMB off the fee (pay only 5,200RMB≈650USD)  __________RMB 
 
Event Fees: 
Conference 3 lunch buffet and 5 coffee break…………800 RMB per person (≈100USD) x # ___    __________RMB 
 
Tuesday open night reception (spouse/guest welcome)…320 RMB per person (40USD) x # ___    __________RMB 
 
Wednesday night dinner (spouse/guest welcome)…….…320 RMB per person (40USD) x # ___    __________RMB 
 
Half day city tour and one day Great Wall trip……………..500 RMB per person (60 USD) x #___ __________RMB 
 
         Total Amount               __________ RMB 
 
Method of Payment: (The final USD amount will be shown on your credit card statement) 
• Credit Cards (Please chose one __ AMEX, __ Master, __ VISA) 

Card No.:_______________________________________ Exp. Date: _______________________________  

 

Name on Card: ________________________________ Signature: _________________________________ 
 
Hotel (we will reserve the room under your name, other hotels choices please see the instructions) 
 
□   Beijing Presidential Plaza Hotel; 5 star hotel; 850 RMB (107USD) per night 
 
__ Single King Bed; __ Double Bed; __ Executive level (add 100 RMB); __ Suite (add 300 RMB) 
 
Check in date: ________________________ Check out date: _________________________  
 
I would like to have: □   Smoking room □   Non-Smoking room 
 
Other Travel Information: 

• We will send you the invitation confirmation for your visa purpose, please visit our website for more information. 
• If you wish to be picked up at the airport, please fax your airline itinerary to: +86 10 64677590 three days prior. 

Please Fax this form to: +86 10 64677590 or email it to hangyuanda@chinaipforum.net
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