	IWBRS Registration Form

	International Workshop on Biometric Recognition Systems                        
October 22-October 23, 2005              
Beijing, CHINA




Very Important: The paper(s) will not be included in the proceedings if the registration form is received after26 August, 2005
	Section A
	Personal Information 


Paper ID        
Title:       Family name:       First name and Initial:     
Contact Address: (  FORMCHECKBOX 
 Office    FORMCHECKBOX 
 Home):
Position and Affiliation:       

Street,City and Zip-Code:       Country:      
Email:       , Fax:      , Tel:      

Name Badge Information
please state how your name/affiliation should be printed on the name badge (as few letters as possible):
	Name:                         Affiliation:      
Country:      


	Passport Data for VISA Invitation (Participant and Accompanying Persons) 



Date of Entry into China (Y/M/D):      /     /      Date of Exit from China (Y/M/D):      /     /     
City of Chinese diplomatic mission from which to get visa:      


	Name in Passport
	Nationality
	Occupation
	Passport Number
	Date of Expiry (y/m/d)
	Sex
	Birth Date (y/m/d)

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	Section B
	Registration Fees 


	
	Before 26 August 2005

	Participant
	 FORMCHECKBOX 
 $200USD

	Student
	 FORMCHECKBOX 
 $160USD

	Accompanying Person
	 FORMCHECKBOX 
 $100USD


  (B) Total: USD       

	Section C
	Charge of Exceeded page 


Each article should be within 8 pages in LNCS of Spinger-verlag format, otherwise USD60 will be charged per page of the extra pages of your article. 
                                                                                                       (C) Total: USD       

	Section D
	Hotel Reservation 


	Jade Palace Hotel
	Double Room
	Number of nights
	Number of people

	Five-star
	 FORMCHECKBOX 
 USD 75
	     
	     


	Tian Chuang Hotel
	Double Room
	Number of nights
	Number of people

	     Three-star
	 FORMCHECKBOX 
 USD 36
	     
	     


The final price of the hotels has not been determined. The listed price is based on the special discount of the hotel offering to the conference now, which may be changed because of the golden season of October. So the price is just for your reference. If you would like to ask us to book the room for you, you need to pay 80 USD to the hotel in advance, which will be regarded as part of the hotel fee. If the room is successfully ordered, a receipt will be provided to you to check in the hotels.
(D) Total: USD  80
                              Accommodation Period: From            to     
                                                        Grand Total Above: Subtotal (B) + (C) + (D) = USD     
	Important: The registration may be refunded up until September 15, at the cost of USD 50. No refund is possible after this date. Hotel reservation will be fully refunded if you cancel the reservation 24 hours before the arrival. Otherwise, the first night will be charged.


	


	Section E
	Payment Information 



Payment can be made by either:
	1. Bank transfer in USD payable to
	Name of bank:                Industry Bank of China Beijing Municipal Branch 
Bank account number:     0200049609088100325

Bank account name:       Institute of Automation, Chinese Academy of Sciences

	2. Cheque in USD payable to
	Ms. Miao Hong, Institute of Automation, Chinese Academy of Sciences, P.O.Box 2728, Beijing 100080, CHINA


In all case please quote the name of the participant, paper ID and the reference IWBRS with all your payment.
Please send the registration form to the following address with Email, or Post to:

Ms. Miao Hong, IWBRS Secretariat,
NLPR, Institute of Automation
Chinese Academy of Sciences
P.O.Box 2728, Beijing100080, CHINA

Tel: +86 10 62659350
Fax:+86 10 62551993

Email: mhong@nlpr.ia.ac.cn
Methods of Payment (check please)

I will pay a total amount of USD       by:


 FORMCHECKBOX 
 Enclosing a cheque (payable to the Institute of Automation, Chinese Academy of Sciences) 
 FORMCHECKBOX 
 Enclosing a copy of my bank transfer (please fill in details below)

I have remitted the above total amount on date (Y/M/D)     /     /     
Signature:                                            Date:      /     /     
	IWBRS, Beijing, CHINA

NLPR, Institute of Automation, Chinese Academy of Sciences,  P.O.Box 2728, Beijing 100080, CHINA

Fax: +86 10 62551993,  Web: http://www.sinobiometrics.com/conferences/IWBRS-2005/
Contact person: MS. Miao Hong,  Tel: +86-10-62659350





Please send the registration form with a copy of your bank remittance receipt to avoid possible problems.


�








