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Intel Symposium on Environmentally Friendly Materials
BERF R R R &
November 11-12, 2008 / Pudong, Shanghai, China
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Please provide the name of the person who will be attending the forum along with his or her contact
information, as indicated below, and follow the instructions for wire transfer payment of the registration
fee. When this form is completed, click on the “Submit” button on the next page to return the form by
email.
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TitleFR %5

Company/A ]

Address 1HfiE171
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City 4 i

State/province JH/% 4>

Country[H % Postal codelli
Phone L i Email i1 -1 5 14

|:|Check here to request a vegetarian meal#; 7 % & & ik #%

Registration Fee4 3E it %

Before October 24: $265USD (or ¥1,800RMB)
10H24HTr: $265527T (8¥1,8007c AR iT)

After October 24: $350USD (or ¥2,400RMB)
10/J24H)5: $3503¢7c (Ei¥ 2,4007c ARM)

Bank Account Informationfi /T 215 B

USD and RMB are accepted for payment of the registration fee.
SVFE M I TR M.

Bank account name: Mindsac Consulting Company Limited
M ARk MEpE R C i) Al A ST il 47 R 2w

Bank name: Industrial Bank Co., Ltd, Shanghai branch Xuhui sub-branch -156212
WO AT : DO AT BRI S AT-156212

Bank address: 393 Zhaojiabang Road, Shanghai, China
BATHbAE: T AR X S 5 #3935

Bank account number: 216210100100060778




RiTk 5. 216210100100060778
Swift code: FIIBCNBA600

Company address: Room 101, 288 Zhaojiabang Road, Shanghai 200031, China
oyl ke A B T A S U 2885 R AR R 45 5101 184200031

NB: Please fax bank payment receipt to +86-21-64319782, attn: Mr Zhu Haifeng. Please include the
attendee’s name and company name.

e VR IETHE LK, R ARAT R 3K R AL 5L 22 +86-21-64319782 4 i S Al . IR S A H W
EXIVNCIEY i

Cancellation Policy33: /i B 7% 31
The full registration fee will be refunded for cancellations made up to 15 days prior to the event; 50% of
the fee will be refunded for up to seven days prior to the event; and no refund will be made less than

seven days prior to the meeting.
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