PRE-REGISTRATION FORM

The 2nd Asia-Pacific EPR/ESR Symposium

Hangzhou, China. October 31~November 4, 1999.

Please complete in capital letters & Print style. Tick boxes as appropriate.

PERSONAL DATA

Title:  Prof. □   Dr. □   Mr. □   Mrs. □   Ms. □           Sex:   Male □  Female □
Family Name: ___________________________________  Give Name:__________________________________

Organization: _________________________________________________________________________________

Address: ______________________________________________________________________________________

City: _________________________________Code: __________________Country: _________________________

Phone: _____________________ Fax: _____________________ E-mail:__________________________________

SCIENTIFIC CONTRIBUTIONS

Total number of abstracts submitted: _____________ for Oral [  ] and Poster [  ].

I plan to submit ______ paper(s) for publication in the Special Issues of "Applied Magnetic Resonance".

I would like to attend the Topical Sessions:

□(1) Biology, Life & Medical Sciences
□(2) Chemistry, Earth and Environment Sciences

□(3) Physics and Materials Sciences
□(4) New Developments & Cross disciplinary Areas

ACCOMMODATION

Most Participants will be arranged in Lily Hotel (3 stars). Some participants would like to choose higher accommodation, the nearest one World Trade Center Grand Hotel Zhejiang (5 stars) will be arranged, about 2 Km distance for Zhejiang University, no traffic tool would be offered by Symposium.
I would like to make the following accommodation reservation:

□ Lily Hotel (3 stars)           □ World Trade Center Grand Hotel Zhejiang (5 stars)        □ Others

□ Standard Room ($ 60/120);   □ Luxury Room ($65/200);  □ Suite ($120/280);   □ Single Room ($45). 

· Guesthouse accommodation (2 ~ 3 persons/room)  $ 15 / person / night, no discount.
*  The standard room price is $60 for Lily Hotel / $120 for Grand hotel.  All of above tow hotels via Secretariat of APES'99,  80% discount rates could be available.

Number of accompanying Persons: ___________ .

I am interested in shared accommodation option:

□ I would like provide my room-mate Name: _________________________________________________ 

□ I wish the organizers to allocate my room-mate:   □ Non-smoker   □ Smoker   □ Any
Expected arrival date: _____________ Expected departure date: ____________ Number of Night: ___________.

Tours Program 
I am interested in:    □ Itinerary A                  □ Itinerary B                  □ Itinerary C

Please fill this form and 3 address labels (for your mailing address) return before March 31, 1999.

