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Key Laboratory for Regenerative Medicine, Ministry of Education

REGISTRATION FORM
Please fill in the form and email to ormmekeylab@jnu.edu.cn on or before 30th April 2010.
	Name and Address Information

	Dr.

Mr.

Ms.
	□ MD

□ PhD

□ Other

	Last/Famliy Name
	First Name/Middle Initial

	

	Position/Title

	

	Department/Division

	

	Institution/Company

	

	Street Address

	

	City
	State or Province
	Zip/Postal Code
	Country

	

	Telephone
	Fax

	

	E-mail

	


	Registration Rates 

	Classification
	
	Before or on April 9th, 2010
	From April 10th, 2010

	Domestic Participants
	Regular
	□
	RMB 400
	RMB 500

	
	Student
	□
	RMB 200
	RMB 300

	International Participants
	□
	USD 200
	USD 300

	Notes:
1) Registration fee includes attending all sessions, program materials, lunches (May.13-14) and dinners (May.12-14) but not for accommodation and travel.
2) Student attendees should submit their scanned student ID card together with this registration form. You must bring your eligible student ID card at registration desk for sign-in need.

3) Postdoctoral fellows, hospital residents, interns, and laboratory technicians do not qualify as student and must pay the full rate.


	Method of Payment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Presenting a poster

	Are you presenting a poster?

	Yes / No (If yes, please submit your poster title and abstract).

	Language: English

	Size: 1000 mm X 1200 mm (W x H)

	Title:

	Author(s)：

	E-mail：

	Abstract (Max 400 words):


	Notes: Please prepare your abstract in English in the following format: 

· Title (not more than 20 words)
· Authors and affiliations
· Content (not more than 400 words)
No image, table, diagram and graph should be submitted











	Phone：
	+8620-8522 2687
	E-mail：
	ormmekeylab@jnu.edu.cn

	Fax：
	+8620-8522 2711
	Website：
	http://portal.jnu.edu.cn/portal/group/rmme



