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	REGISTRATION FORM

	<IASP 2010 DAEDEOK 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 

	․ Please fill out this registration form and send it to the Official Agency via fax or email by May 10, 2010.
․ On-line registration is also available at www.iasp2010ddi.com after November, 2009.
․ The Office will issue confirmation slip upon processing the registration form.


	Participation Type

	□  IASP Full Member              □  IASP Affiliate Member         □  IASP Associate Member 
   □  Non IASP Member

	1. PERSONAL INFORMATION
※ Please fill in your e-mail address here for sending conformation letter.  

	 Title :  □ Mr.  □ Ms.  □ Prof.   □ Dr.  □ Other (                         )
	Gender :  □ Male  /  □  Female 

	 First Name
	 Last Name 

	 Badge Name
	 Position 

	 Organization / Institution 

	 Department
	 Country 

	 Address 

	Passport No.
	 Tel 

	 Fax 
	 E-mail 

	Flight Schedule

	 Arrival /Departure
	 Airport
	 Date
	 Time
	 Flight No.

	 Arrival(in Korea)
	
	
	
	

	 Departure(from Korea)
	
	
	
	


	 2 2.Registration Fee (Please check the appropriate box)

	* Deadline for registration fee discount is in accordance with Korea local time.

	Registration Category
	Until Apr 5, 2010
	After Apr 6, 2010

	Individual

	full Member
	□   450 €
	□    560 €

	
	Associate Member
	□    475 €
	□   595 €

	
	Affiliate Member
	□   515 €
	□    645 €

	
	Non IASP Member
	□    560 €
	□   700 €


	2  3. Accompanying Person Information ( All fields marked with(*) are mandatory)

	※ The accompanying persons can be only two and the registration fee will be 170 € per an accompanying person.
※ Accompanying persons will not have access to the IASP Sessions. 

	 First(Given) Name*
	  
	 Last(Family) Name*
	

	 Title*
	□ Mr. □ Mrs.   □ Ms.   □ Prof.   □ Dr.  □ other                 

	 Address*
	 Country
	 

	
	 Street No
	  

	
	 City/State
	 

	
	 Postal Code
	 

	 Telephone
	 
	 Mobile
	 

	 Fax
	 
	 E-mail
	 

	 Passport No.
	 


	4. Payment

	 Please refer to the information below for bank transfer payment.

	Bank Transfer Information

	Bank Name
	KOREA EXCHANGE BANK 

	Branch Name
	DUNSAN BRANCH

	Swift Name
	KOEXKRSE

	Account No.
	650-007392-699

	Beneficiary
	DAEDEOK INNOPOLIS

	       Payment Date
	
	Sender’s Name
	


※ Bank Transfer
1. The bank remittance must be completed by May 10, 2010
2. 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 congress secretariat by e-mail (reg@ddi.or.kr)
or fax(+82-42-865-8849).
3. 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. 
	4. Special Dietary Request

	Allergy
	□ Yes (                              )
	□ No

	Special Request
	□ None
	□ Vegetarian
	□ Others (                         )


	5. Cancellation & Refund

	 1. 1. Cancellations must be made in writing by e-mail (reg@ddi.or.kr), or by fax (042-865-8849)

	2. Refund amount less administration fees of 80€ will be made for all cancellation requests received on or before 

  May 3, 2010

	   3. No refund will be made in respect of cancellations received on or after May 4, 2010.
Forfeited registration fees cannot be applied to subsequent Congresses. 

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


I am in agreement with the terms and conditions as stated in this form.
Date:                          Applicant name:                                 signature                               
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