Registration Form

SIMC-XIII, Beijing (China)

September 20-25, 2004

Surname:                  
(Prof / Dr / Mr / Mrs)

First Name:                
Affiliation:  

Mailing Address:     

Town & ZIP:       

Country:         

Fax:                

E-mail:           

Submission of abstract:   Yes (   No  ( 

Title: 
Number of accompanying persons:  1 (  2 (  3 (  or 

Beijing Opera:     Yes (   No  (
Poster-conference Tours:  Xi’an (   Xi’an-Guilin (   no (  

Note:

Please return the filled form to Yonghai Chen via email: yhchen@red.semi.ac.cn or by fax (86 10 82305002).

