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	XXVII IASP World Conference on Science and Technology Parks, 2010

	REGISTRATION  FORM

	▷ Please return this form with your transfer receipt / remittance advice note, if applicable, to:

<IASP 2010 DAEDEOK Conference Secretariat> 

Daedeok Innopolis 81 Expo-ro, Yuseong-gu, Daejeon, 305-340, Korea 
Tel: +82-42-865-8851~6 /  Fax: +82-42-865-8849 E-mail: reg@ddi.or.kr  Website : www.iasp2010ddi.com
ㆍ Please fill out this registration form and send it to the Conference Secretariat via Fax or E-mail by May 10, 2010.

ㆍ If you have not completed your registration, please visit our website (www.iasp2010ddi.com) 
ㆍ The registration fee should be paid by 23:59 May 11, 2010 (Korean Time)
ㆍ The Office will issue a confirmation slip upon processing the registration form.
▷ For the group delegations with more than 5 people, please submit your registration forms only via the e-mail, postal mail services or fax. 
If you have further questions regarding group registration, please do not hesitate to contact us at the following e-mail address. 
(reg@ddi.or.kr)



	

	A. PERSONAL INFORMATION

	

	Identification

	Title    □ Dr. □ Mr. □ Mrs. □ Ms. □ Prof. □ Others (         )      Gender  □ Male  /  □  Female

	*Please provide us with your information as it appears on your passport.

	First Name *

	Middle Name


	Last Name *

	Preferred Name for Conference Badge


	Special Requirements*    □ Allergies   □ Physical disabilities   □ Etc.                 
If you have any specific allergies or disabilities, please specify: ______________________________________

	Dietary Preferences*        
                          □ None  □ Diabetic  □ Halal  □ Kosher  □ Vegetarian  

	Mailing Address*


	Country *


	Tel * Please use hyphens (country code – area code- number)
     (or mobile)
	Email* (login ID) ※ For the registration purpose, please submit your e-mail address.

By submitting my registration I agree to allow the Conference organizers to publish my contact details during the Conference only for conference purposes. ( I agree □)

	Fax * Please use hyphens (country code – area code- number)

	E-mail (optional)    (                                                         )

* This will be the secondary E-mail for communication and administrative purposes. 

All communication will be done through the primary e-mail unless you submit this. 
For group delegations, we strongly recommend to submit your Secondary e-mail address.

	

	Passport Information
	Organization Information

	Passport No.*               
	Organization/Ministry*    

	Date of Birth  (mm/dd/yy) *   
	Department*             

	Date of Expiry* (mm/dd/yy)   
	Position*                

	

	Accompanying Person’s Information  [All fields marked with(*) are mandatory]

※ Each participant is limited to two accompanying persons and the registration fee will be 170€ per an accompanying person.
※ The Accompanying guest’s registration fee includes his/her participation in the Welcome Reception & Dinner, Opening Ceremony, Lunch, Informal Reception & Dinner, Gala Reception & Dinner, Wrap-up & Closing Session.

	No
	Last Name
	First Name
	Preferred Name
for Conference Badge
	Passport Information

(No. / Date of Birth / Date of Expiry)
	Special Requirements

	1
	
	
	
	
	

	2
	
	
	
	
	

	


	

	Special Events

	Welcome Reception & Dinner
	No. of people in attendance :        person(s)

	Opening Ceremony
	No. of people in attendance :        person(s)

	Informal Reception & Dinner
	No. of people in attendance :        person(s)

	Gala Reception & Dinner
	No. of people in attendance :        person(s)

	Wrap-up & Closing Session
	No. of people in attendance :        person(s)

	B. REGISTRATION FEES

	Category
	Advance Registration

Until April 5, 2010
	Standard Registration

After April 6, 2010

	IASP Full Member
	□ 450 €
	□ 560 €

	IASP Affiliate Member
	□ 475 €
	□ 595 €

	IASP Associate Member
	□ 515 €
	□ 645 €

	Non IASP Member
	□ 560 €
	□ 700 €

	Accompanying Person
	1 Person
	□ 170 €
	□ 210 €

	
	2 Persons
	□ 170 €
	□ 210 €

	TOTAL 
	EUR                              €

	
	

	C. PAYMENT

※ Please refer to the information below for your Wire Transfer Payment.

	

	□ WIRE TRANSFER

	Name of Account
	:
	DAEDEOK INNOPOLIS

	Bank
	:
	KOREA EXCHANGE BANK, DUNSAN BRANCH

	Address
	:
	#61-5 Yeoido-dong, Yeongdeungpo-gu, Seoul, Korea

	Account No.
	:
	650-007392-699

	Swift Code
	:
	KOEXKRSE

	※ Wire Transfer

1. The bank remittance must be completed by 23:59 May 11, 2010.

2. The registration fee will only be approved if transferred in euros. 

3. When you remit the registration fee, the sender’s name should be same as the participant’s name.  

If it is not identical, please send the remittance slip to the conference secretariat via e-mail (reg@ddi.or.kr) or fax(+82-42-865-8849).

4. To finalize the transfer process, you must send us your transfer receipt clearly marked with the name(s) and position(s) of the person(s) for whom the transfer was made. This document must be sent to the Secretariat either via email (reg@ddi.or.kr) or fax (+82-42-865-8849).

5. All bank remittance charges are to be paid by the applicants. The total payment must include all the registration fees

PLUS all bank remittance charges.

6. The unpaid bank remittance charge will be collected on the on-site registration date.

	

	D. CANCELLATION & REFUNDS

	1. Cancellations must be made in writing and sent via e-mail (reg@ddi.or.kr) fax (+82-42-865-8849).

	2. Only refund requests made before May 3, 2010 will be granted. Please note that refunds will be made minus cancellation fees of 80 Euros and administrative bank fees, and affected by the spot foreign exchange rate.

	3. No refunds will be given for any cancellations received on or after May 4, 2010. Forfeited registration fees cannot be applied to subsequent conferences.

	4. All refunds will be made after the conference for administrative reasons.


I am in agreement with the terms and conditions as stated in this form. By submitting my registration form, I agree to allow the conference organizers to publish my contact information during the conference ONLY for conference purposes.
Date:                           Applicant name:                                      Signature                   
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