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Credit Card Card Type  

(only VISA or Visa Master 

 

The 8th International Conference on Computational Physics 
7-11 JANUARY, 2013 HONG KONG BAPTIST UNIVERSITY 

 
REGISTRATION FORM DEADLINE FOR 

-  EARLY BIRD REGISTRATION  15 Oct 2012   PERSONAL INFORMATIONa
 

NAME     
Last First Middle 

TITLE       Prof       Dr       Mr       Ms        Mrs     POSITION    

INSTITUTION    DEPARTMENT    

ADDRESS   

  
 
TEL                                                                                                                           FAX      

Office Mobile 

EMAIL                                                                                       WEBSITE         
 

  FEESa 
PARTICIPANT TYPE Before 15 Oct After 15 Oct Quantity Subtotal 
Regular Participants HK$1,500 HK$2,000 

Speaker Attendant 
Student Participants HK$1,000 HK$1,400 

Speaker Attendant 
Extra Banquet Ticket HK$500 

 
 Total   

 
  PAYMENT METHODa  

 
Card Holder’s Name Issuing Bank 
 
   

MASTER card Card Number  Expiry Date (MM/YY)   
--    is accepted)  CSV code (the 3 digit no. in the top right corner of the sign box)   

I hereby authorise Hong Kong Baptist University to charge the above credit card with the amount of 
HK$                                      for The 8th International Conference on Computational Physics being held 
during 7-11 January, 2013. 

 
  Card Holder’s Signature  Date   

International Bank Draft/ Cheque Number Issuing Bank 

    Bank Draft   
Local Cheque Please prepare the bank draft in US dollars (USD1.0=HKD 7.8) or the local cheque in HK dollars 

made payable to “Hong Kong Baptist University” and send to the address below. 
 

-
iccp8@math.hkbu.edu.hk  

Please return this registration form with payment (if any) in any of the following ways: 
FAX: +852 3411 5811 MAIL: ICCP8, Department of Mathematics, 
EMAIL: Hong Kong Baptist University, 

-Enquiry: (Tel) +852 3411 2348 Kowloon Tong, Hong Kong 
Note: Receipts will be distributed at the conference 


	ADDRESS: 
	Card Holders Name: 
	HK: 
	Address1: 
	Institution: 
	Department: 
	OfficeTel: 
	MobileTel: 
	Fax: 
	Email: 
	Website: 
	ParticipantsQuantity: 
	ParticipantsSubtotal: 
	StudentQuantity: 
	StudentSubtotal: 
	BanquetQuantity: 
	BanquetSubtotal: 
	Total: 
	Date: 
	BankDraft: 
	IssueingBank: 
	CardNumber: 
	ExpiryDate: 
	CSV: 
	Title: Off
	Participants: Off
	Student: Off
	PaymentMethod: Off
	Cardtype: Off
	Name: 
	POSITION: 
	IssuingBank: 


