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FORM B
HOTEL REGISTRATION FORM (BCEIA 2009)
Conference: Nov. 25-28 2009
Exhibition: Nov. 25-28 2009
Tick appropriate boxes                            This From can be duplicated.
CONFEREE

[image: image1.emf]Family Name     First Name      Middle Name        Sex          Prof. Dr

Affiliation: Institute, Department, University, Firm etc.

Mail address: Number, Street, City or Town, State, Country, Zip/Post Code


Fax Number          Phone Number                  E-mail

ACCOMPANYING PERSONS

   Family Name        First Name       Middle Name           Sex
The Central Garden Hotel Room Rate:

The Deluxe Double or Single Room: RMB 460 Yuan

The Double or Single Room: RMB 360 Yuan
□ I do not need your help with my hotel reservation 
· I will share a room with 

                          (name of sharing occupant)

· I need a reservation in Central Garden Hotel:

Check in on                         Check out on 

Total stay for                       nights
Signature                                   Date

Deadline:

Registration (FORM A)              Sept. 30 2009
Hotel Reservation (FORM B)         Sept. 30 2009
Payment                          Sept. 30 2009
Please complete this form in capital letters and return

Form B to: General Services Office, BCEIA, Room 585, No. 54, Sanlihe Road, P.O. Box 2143, 100045, Beijing, China

Payment to: BCEIA Account: Banking Dept, Head Office, Bank of China, 1 Fu Xing Men Nei Ave, West City District, Beijing, China

Account Number: A/C 00100174308094001 China Association for Instrumental Analysis (CAIA)
Note: Please complete this form in clear letters and E-mail to conf@bceia.cn or conf@bceia.org by 2009-9-30.
A fax copy is also acceptable (Fax: 86-10-68918123).
