FORM A            REGISTRATION FORM
                                                   BCEIA 2007
Conference:18—21 Oct.2007         INTERNATIONAL

Exhibition: 18—21 Oct.2007

Tick appropriate boxes                            This From can be duplicated

CONFEREE
Family Name 　First Name   Middle Name      Sex         Prof. Dr.
Affiliation: Institute, Department, University, Firm etc.


Mail address: Number, Street, City or Town, State, Country, Zip/Post Code


Fax Number                Phone Number            E—mail

ACCOMPANYING   PERSONS 

1)

2)

   Family Name    First Name    　　　Middle Name       Sex  

Registration fee           Before July 31,2007   After Aug.1, 2007
Regular conferee          USD 250             USD 300

Student                  USD 150             USD 180
Accompanying Persons     USD 100

The following statement must be completed by a supervisor for student .
I certify that                                                 is a student currently working towards a recognized degree.
(Supervisor`s name, affiliation & signature; Date)

Specialty Classification Number 

1.□Electron Microscopy 2.□Mass Spectrometry  3.□Spectrometry 

4.□Chromatography   5.□Magnetic Resonance  6.□Electroanalytical Chemistry 

7.□Life Science　      8.□Environmental Analysis
Signature                                         Date

Please complete this form in capital letters and return

From A to :                          Payment to:

General Services Office, BCEIA        BCEIA Account

Room 585, No.54,Sanlihe Road         Bank of China, Head Office.
P.O. Box 2143,Beijing 100045,China     Banking Dept. Beijing, China
Fax:86-10-68511814                  Account Number: 
                                   Beijing (A/C)00100174308094001CAIA 
Tel:86-10-68512208    86-10-68598085
Note: Please complete this form in clear letters and E-mail to conf@bceia.cn or conf@bceia.org by 2007—6—30.

A fax copy is also acceptable (Fax: 86-10-68511814).
