4th Asian Epilepsy Surgery Congress

Taipei, Taiwan, September 3-5. 2010


REGISTRATION FORM

Please print in block letters and return with payment details to fax or e-mail below 
	Personal Details

	Family Name
	
	First Name
	
	Middle Name
	

	Organization
	

	Address
	
	ZIP Code
	

	Country
	
	Email
	

	Telephone
	
	Fax
	

	Accompanying Person’s Name (if applicable)
	


	Registration
	Researcher
	Accompanying Person

	Early
(On/Before Jun 30, 2010)
	180 USD
	100 USD

	Late  & 
 On-site
	250 USD
	200 USD


	Additional Info.
	

	To attend Welcome Party 

 （September 4, 2010）
	· Yes，          person(s)
	· No

	Special Requirements (dietary, etc.):
	

	Abstract Submission 
	□ Yes  ( □ Poster  □ Platform)       □  No


	Payment
	TOTAL TO BE PAID USD: 

	Payment Method:
	       □ Credit Card           □ Bank Transfer*

	Card Type:
	       □ Visa                  □ MasterCard         

	Card 

Number:
	
	Expiry Date:  
	Month:      Year:         
	CVS Number**
	

	Name of Cardholder:
	
	Signature:
	

	* Bank name :TAIWAN COOPERATIVE BANK INTERNATIONAL DEPARTMENT

  Address: 3F, NO.325 CHUNG-HSIAO EAST ROAD.SEC.4 TAIPEI, TAIWAN. R.O.C.

  SWIFT CODE: TACBTWTP
  Name: TAIWAN EPILEPSY SOCIETY

  Account Number: 1427765463588
**VISA and MasterCard (three last digits back of the card) 




TERMS AND CONDITIONS:

Each participant must complete a separate registration form. Payment is accepted in US$ only. 

The Conference Organiser does not assume any responsibility for any accident, injury or damage involving persons and/or property for the duration of the conference. Participants are advised to take out their own personal insurance. 
Currency exchanges are the responsibility of the registrant and the Congress Secretariat will accept no liability for money loss through bank charges, transfers or currency fluctuations.  Registration forms not accompanied by the appropriate payments as outlined above will not be honored until full payment is received.  
I have read and understood the terms and conditions as outlined above. I agree to abide by these terms and conditions and will not hold the conference organizers, its members, officers, administrative employees, or administrative officers liable for any damage, loss, expenses or injury arising from my participation in the event. 

CANCELLATION POLICY

Cancellations will only be processed upon receipt of written notification. Refunds will be settled within one month of the congress, in order to facilitate necessary organizational and logistic procedures.

CANCELLATION OF REGISTRATION FEES:

	DATES
	REFUND

	On/Before 30 Jun, 2010
	Fee less USD 30 administration fee

	From 1 Jul, 2010
	No refunds


Cancellation notifications should be sent to:
 No. 201, Sec. 2, Shih-Pai Road, Taipei 112, Taiwan
Tel: +886 2 28762890  Fax: +886 2 28762891
                Website: www.aesctaipei.org.tw Email: aesc2010.@aesctaipei.org.tw
I have read and understood the terms and conditions as outlined above. I agree to abide by these terms and conditions and will not hold the conference organizers, its members, officers, administrative employees, or administrative officers liable for any damage, loss, expenses or injury arising from my participation in the event.
Signature: _________   ___ ________ 


Place and date: ______     _ ____________

4th Asian Epilepsy Surgery Congress, Taipei, Taiwan, 03-05 Sept. 2010
Secretariat No. 201, Sec. 2, Shih-Pai Road, Taipei 112, Taiwan
Tel: +886 2 28762890  Fax: +886 2 28762891
Website: www.aesctaipei.org.tw Email: aesc2010.@aesctaipei.org.tw

