REGISTRATION FORM

[image: image1.wmf]Please type this Form and return it along with your payment  BEFORE May 1, 2007  to:
Secretariat, Ms.Zhao，Zhen, International Forum on Regional Center of Expertise on ESD, College of Geography, Beijing Normal University, Beijing  100875, P. R. China

	Fax: +86-(10)-5883-6093
	E-Mail: postmaster@wangminedu.com, zhaozhenxgll@126.com


GENERAL  INFORMATION

Family Name: ________________Given Name: _____________________________  □ M  □ F
Affiliation:
_________________________________________________________________________________________
Address: _________________________________________________________________________________________
City:_ _______________________Zip: ___________________
Country: __________________________ 
Phone: ____________________________Fax: _____________________E-Mail: ___________________
Occupation: ___________________Nationality: ___________________
Passport No: ___________________ City to Apply Visa (Embassy/Consulate): ___________________
T-Shirt Size: Small ______Medium______ Large_______ Extra Large______ Extra Extra Large_______
ACCOMPANYING MEMBER

	Family Name
	Given Name
	m/f
	Nationality
	Passport No.

	_________________
	_________________________
	__
	________________
	_____________

	_________________
	_________________________
	__
	________________
	_____________


Special Requirements. Dietary, Accessibility, et  No_____Yes_____（Please specify it）

_________________________________________________________________________________________
________________________________________________________________________________________________
[image: image2.wmf][image: image3.wmf]
 Credit Cards	  Visa �	       Master Card �       American Express �          


 Expired until _____D_____M________Y


   Credit No.





  Signature:______________________________________________Date:___________________________________
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