REGISTRATION FORM
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Please complete the registration by using black ink in regular script %ﬁ—.“l N

Affiliation %5 Fs

Last Name #+ First Name %
Gender |+ 5| E-Mail
Mobile i& % T = Address ¥ &+

English Name for certificate & XL & 69 & X4t %

Options 3F 38

Lunch on July 20, Day 1

Lunch on July 21, Day 2

Please state if you have any special dietary requirements such as vegetarian, no beef, etc.
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Accommodation (THE LANDIS TAICHUNG & * T &+ 4<2)

Friday, July 19 Saturday, July 20 Sunday, July 21

Please state if you have any special request & A AT 455 & K#F F o454

We only assist with the hotel reservation, please be noted that the payment will be on your own.
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Registration Information 38.% % 3K
There will be only 23 offers to the Hands-on Lab, so please register and complete payment before July 5,2019. F]§ 2% %

B Lo 70 5 PSR Ao § oo

There is no on-site registration. The registration fees will only be accepted by WIRE TRANSFER with
FULL payment in US currency. The registration fees do not include expenditures of flight, local
transportation and accommodation.
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Cancellation Policy B~ #& &

The application fee is not refundable #f & % * &3 % & Bj) o
Declaration #-F

| declare that | have read, understand and fully agree with above information. The Workshop Organizer reserves the right to
retain all fees paid in the event of non-attendance at the workshop.
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Signature ¥ % Date p #f

Please return the completed form to APAGE Secretariat via mit.apage@gmail.com, apage.edu@gmail.com or
FAX: 886-3-2110050 # & = £ {4 » ;—‘)%- email & BE 3 I~ foF e
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