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CONSORTIUM FOR
GLOBALIZATION OF
CHINESE MEDICINE



16th Meeting of Consortium for Globalization of Chinese Medicine (CGCM)

Guangdong Provincial Hospital of Chinese Medicine
Guangzhou, August 18 - 20, 2017
REGISTRATION FORM
Please send your registration form to centraloffice@tcmedicine.org on or before July 15, 2017 (Wednesday).
	Personal Information



	Title:
	□ Prof          □ Dr          □ Mr          □ Mrs          □ Ms          □ Others:

	First name : 
	 
	Last name: 
	

	Position :
	

	Department: 
	

	Institution / Company: 
	

	Mailing address:
	

	Telephone: 
	
	Fax: 
	

	E-mail: 

	Name and contact details (phone, fax, e-mail) of your assistant



	I am registering as



	□
□
□
□
□
□
□
□
	Member - Institutional/ Industrial Affiliate Representative (3 free participant quotas)
Member – 4th participants and onwards
Invited Guest/ Session Chairman/ Session Co-chairman/ Session Panelist
Travel Grant Applicant
Students and Post-doctoral Fellows
Non-Member – New Membership Applicant
Non-Member – Institute
Non-Member – Company / Exhibitor

Others (please specify): ___________________________________________________________________


	Registration fee

	
	On or before May 31, 2016
	After May 31, 2016

	Member institutes

(3 free participant quotas)
	1200 CNY per head for the 4th participant and onwards
	200 USD
	1500 HKD
	1500 CNY per head for the 4th participant and onwards
	250 USD
	1800 HKD

	Non-members
	2200 CNY
	350 USD
	2600 HKD
	2500 CNY
	400 USD
	3000 HKD

	Students and post-doctoral fellows
	1000 CNY
	160 USD
	1200 HKD
	1200 CNY
	190 USD
	1500 HKD


	Remittance receipt of registration fee



	Wire Transfer only. After you finished your payment, please attach the remittance receipt.


CANCELLATION TERMS:

In case of cancellation, a written notification must be sent to the CGCM Central Office or the Meeting Secretariat. The amount of the refunded portion of the registration fees depends on the time we receive the written notification:

	Before July 1, 2017
	Full refund minus bank charges

	July 1 – July 31, 2017
	50% of fees paid

	After July 31, 2017
	No refund


Signature                                                                             Date
For inquiries, please contact CGCM Central Office,
via email: centraloffice@tcmedicine.org, telephone: +852-3917-6402 or fax: +852-2872-5476[image: image2.png]
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