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Registration Form
I. Participant (Print your name as you wish it to appear on your badge)

1. □Prof. □Dr. □Mr. □Ms. □Other__________

Given Name:                             Family Name:                        
Organization:                                                                
□Please send me an Invitation for Visa Application,

(The invitation letter can be issued by the Congress, but not by the Duly Authorized Unit)
Full name on passport:                            Sex:                        
Nationality:                              Passport No.:                        

Date of Expiry:                           Date of Birth:                        
□I do not need any Invitation for Visa application, thanks.

2. Please staple your business card to the Form if it reflects your correct contact information.

Otherwise, please print below:

Mailing Address:                                                             
City/State:                                 Zip:                             
Country:                                   Email:                           

Company/Institution:                                                         
II. Registration 

	
	Up to 

June 21, 2019
	After 

June 21, 2019
	 Live Surgery (August 11, 2019)
	Cost

	Delegate
	RMB 1500
	RMB 2000
	RMB 1000
	


The registration fee does not include the cost of live surgery.
III. Payment

The registration fee can be paid on site on August 9.

The Congress will not be responsible for any bank charges.

http://www.cahrs.com.cn/

Please complete the Registration Form and email to cahrs_info@126.com.
Please make one photocopy of this form for your own reference.
