October 17-21, 2002, Shanghai, China

REGESTRATION FORM

Forml|  THE FIRST ASIA-PACIFIC FORUM ON ANDROLOGY [N

Please fill in the blanks and return this form, in time to be received no later than July 20, 2002 to: Ms. Cuiling LAN,
Center for International Scientific Exchanges, CAS, Secretariat of APFA, 52 Sanlihe Rd., Beijing 100864, China

Tel: +86-10-68597751, Fax: +86-10-68597748, Email: cllan@yahoo.com or cllan@cashg.ac.cn
IDENTIFICATION

Please type or print in block letters:
Title: O Prof. 0O Dr. O Mr. O Mrs. O Ms.

Surname Middle initial First name
NationalityorRegion:_1 1 1 1 1 111 1y PassportNo: L1 1 1 1 1 1 11 1 111 111 11111
Company/Institution: L1 1 1 1 1 ¢ 1 1 vV 00444 bbb b

Mailing Adress: O Office O Residence

L1
Address

N T T T T N T T T T T T T O O
City State/Province Country Postal Code

(ST T T T T T T T T I B B B (N T T T T T N T T T Y B O
Telephone(office hours) number Fax number

(I T N N N N T T T TN TN N N T A A M O OO N N Y|
E-mail address

ACCOMPANYING PERSONS
1T T I T N N N T N N O O O I O O
Surname First name
Passport No. 1 1 1 1 1 1 1 1 1 11 1119
1T T T N N T T N O N O N O Y O O O
Surname First name
PassportNo. L1 1 1 1 1 ¢ 1 1 1 1 111311
REGISTRATION FEE
Please check the appropriate box/s:
By July 20,2002 | After July 20, 2002

Participants O US$ 400 O USS$ 450

Students or Nurses O USS$ 250 O US$ 300

Accompanying Persons [ O US$ 200 O USS$ 250

PAYMENT

Please indicate the amount enclosed and preferred mode of payment.
Grand Total: US$

O Option 1: bank draft payable to: Center for International Scientific Exchanges, CAS

O Option 2: bank transferthroughbank L1 1 1 1 1 1 1 1 1 1 1 11 111 111110111119}

to Center for International Scientific Exchanges, CAS, APFA Secretariat

Account Number: 00075008241014, Head Office, Bank of China, Beijing, China.

Signature: Date:




