Registration Form
The 10th China-Japan Joint Conference on Material Recycling 
[bookmark: _GoBack]and Waste Management 
August 23-27, 2019, 
Conference Venue and Hotel: Convention Center of University of Science and Technology Beijing, Beijing, China
Please fill out and return this form by E-mail before July 10, 2019 to
Conference secretariat
E-mail: cjjc2019@163.com

1. Personal Information
First Name:	 	Family Name:	 	
Name in Chinese Character:                                                       
[bookmark: OLE_LINK2][bookmark: OLE_LINK3]Date of Birth:                  Nationality:                Gender:                 
Title (Prof. /Dr. /Mr. /Ms.):	 		
Affiliation:	 		  
Department:	 	
Address for receiving print Invitation Letter:                                          
                                                                              
Zip/Postal Code:	 		Country:	 	
Phone:   		Fax:   	
E-mail:	 	

2. Paper title 
                                                                                
You prefer to introduce your work by:   □ Oral Presentation  □ Poster Presentation
                                 □ Proceeding of the Conference  
3. Arrival and Departure date
Arrival Date: 	 	
Departure Date: 	 	 


4. Participation
Please let us know your attendance by checking the applicable box.
Aug. 23 (Fri.) 		18:00-20:00	Welcome party


Aug. 24 (Sat.)		9:00-17:00	Conference 1


Aug. 25 (Sun.)		9:00-12:00	Conference 2


[bookmark: OLE_LINK1]			13:00-17:00	Technical Tour 1	(Tentative)


Aug 26 (Mon.)		8:30-17:00	Technical Tour 2


Aug. 27 (Tue.)		8:30-17:00	Self travel (if need)


5. Accompany person
  Do you have accompany persons?
   ,     Yes

No


 If yes, how many accompany persons?      Number:                 
 
Accompany person 1
 Name :                                Name in Chinese Character:                

Affiliation :                                          

Date of Birth:                  Nationality:                Gender:                 

Accompany person 2
 Name :                                Name in Chinese Character:                

Affiliation :                                          

Date of Birth:                  Nationality:                Gender:                 

Accompany person 3
 Name :                                Name in Chinese Character:                

Affiliation :                                          

Date of Birth:                  Nationality:                Gender:                 
6. Hotel room reservation
	Type
	Gender
	Quantity
	Date of Check-in
	Date of Check-out
	Price

	Single (1 bed)
	
	
	
	
	CNY 300/Room/day (Tentative), 
Max. 1 person

	Twin (2 beds) a
	
	
	
	
	[bookmark: OLE_LINK4]CNY 300/Room/day (Tentative), 
Max. 2 person

	Family (3 beds) b
	
	
	
	
	CNY ?/Room/day (Tentative), 
Max. 3 person

	Any comment to the secretariat: 


a if you agree to share room with other person, you can fill “0.5” in “Quantity” cell.
[bookmark: OLE_LINK5][bookmark: OLE_LINK6]b As the hotel hasn’t been determined, we are not sure whether there are Family-type rooms in the hotel. We will confirm with the hotel and inform you.
