Conference Registration Form for ICPNS 2010
Name: Prof./Dr./Mr./Mrs./Ms.

First Name:          Middle Name:           Last Name:                

Organization/Affiliation:                                                            
Addr.:                                                                          

Country:                                                                        
Email:                                                                          
Tel:                                 Fax:                              

I plan to attend the conference, accompanied by     person(s)
I intend to submit a paper, title:                                                     
I intend to exhibit our production, product description:                                   

I shall remit the registration fee                    (EURO USD RMB)
I shall reserve the hotel room of class [Standard, Single, Suite]

Date:                          Signature:                               
Please return this form and the copy of bank receipt to organization committee by E-mail (ICPNS2010@gmail.com) or Fax: +86-391-3986908









