Annex A 
REGISTRATION FORM 
1st Meeting of JTC1 Study Group on DCMP, 
15 to 17 July 2009 Beijing, China
Delegates attending the meeting are requested to complete this form and to send it to the Host Contact at the following address by fax or e-mail with copy to the secretary of SGDCMP by mail, gao.linpeng@gmail.com, no later than 15th May 2009.
CESI Attention: Mr. Wang Xiao
E-mail: 2009DCMP@gmail.com 
Fax: +86-10-64007681
Telephone: + 86 / 10 / 840 297 92 

Please fill out this form with BLOCK LETTERS and have it signed be the Secretary of the National body

	FIRST NAME
	
	FAMILY NAME 
	

	Please indicate with an ”x”, the appropriate selection.

	Prof.  FORMCHECKBOX 

	Dr. FORMCHECKBOX 

	Mr. . FORMCHECKBOX 

	Mrs. FORMCHECKBOX 


	ORGANIZATION: 
	

	OFFICE ADDRESS: 
	

	COUNTRY: 
	

	Tel:
	
	Fax:
	
	E-mail:
	

	SOCIAL EVENT
Banquet : Participant Number       (with accompanying person      )
Do you have any “Food Restriction”?     Yes :   FORMCHECKBOX 
          No :     FORMCHECKBOX 
                       

	INFORMATION - Accompanying person/guest

	Mr. FORMCHECKBOX 

	Mrs. FORMCHECKBOX 

	FIRST NAME
	
	LAST NAME
	

	Accommodation Information: Accommodation during your stay in Beijing, China.

	Hotel Name:
	…………………………………… FORMCHECKBOX 
    

	Arrival Date:
	
	Departure Date:
	

	Signature of Secretary of the National body

	Signature of Expert



	VISA REQUEST

Please provide an “INVITATION LETTER”. I need an invitation by original letter  □     by e-mail  □    by fax  □             

	Family name 
	First name 
	NATIONALITY
	Occupation

	
	
	
	

	
	
	
	


Annex B 
ACCOMMODATION FORM 
1st Meeting of JTC1 Study Group on DCMP
15 to 17 July 2009, Beijing, China
HOTEL RESERVATION
Please return by e-mail or fax (better), fully completed by 15th May 2009 to:

Address:
118B,Fuxing Road,Beijing, P.R. China 
Post code:
100038
Tel:

+86 / 10 / 685 503 07
Fax:

+86 / 10 / 685 503 01
ATT.

Http://www.mediacenter.com.cn  
Email:

qinli1116@sina.com 
The reservation is guaranteed by the following credit card

(
Visa
(
MasterCard/Eurocard

(
American Express
(
Diners Club

Credit card No.: 
Expiration date:

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 

Cardholder name 


Please write VERY CLEARLY IN BLOCK CAPITALS
Name (Mr., Mrs, Miss)
…………First name ……………………………….

Business address ..........................................................................................................…

.........................................................................................................................................

Telephone No…….
 Fax No.
……………………

E-mail ……………………………


Accommodation cannot be guaranteed for delegates registering after 15th May 2009.
Media Center
	Room category

	Single room
	Single room ordered
	Twin bed room
	Twin bed room ordered

	suite
	RMB1600*
	
	None
	

	deluxe room
	RMB 568 *
	
	RMB498 *
	

	standard room
	RMB 498 *
	
	RMB 458 *
	


Smoking          yes[ ]        no[ ]

* The prices are per night and include: one free breakfast per room, free internet access and service charge.

Date

Date of arrival _______________________ Date of departure _______________________

REQUESTS or QUESTIONS

If you have any requests or questions on this document, please let us know.
