30™ Annual International Gravitational Physiology Meeting
24-29 May, 2009, Xi’an, China
Meeting Registration Form

Email (preferred), Air Mail, or Fax for receipt by 1 April, 2009 to:

Ning Yang
Department of Aerospace Physiology
Fourth Military Medical University
17# Changlexi Road, Xi’an 710032 China
phone: 86-29-84774810 Fax: 86-29-83248036
Email: yangning2329@yahoo.com.cn or yuzhib@fmmu.edu.cn

(PLEASE PRINT OR TYPE)
(Print name(s) exactly as you wish it (them) typed on badge)

Family Name
First Name
Institution
Mailing Address

City State
Zip/Postal Code Country
Telephone Fax
E-mail Address

Please indicate by v

Registrant (before 1 April, 2009)-  $275 USD
Registrant (after 1 April, 2009)- $325 USD
Student (provide verification) $85 USD
Guest Registrant $125 USD
Lunch $25USD

HEREN

Guest Name(s):

] Attend Welcome Reception
[]  Attend Gala Dinner
[]  Attend Regional Tour

We) have remitted the grand total of § USD, on date) through my bank
[1(We) g (date) through my
(name of bank) to the account on the following page.

[1(We) will submit the registration fee in cash to the local organizers during on-site registration
at the Meeting.



PLEASE PAY REGISTRATION FEE
BY 1 APRIL, 2009 VIA:

ELECTRONIC BANK TRANSFER
PAYABLE IN US DOLLARS

1t is essential that all of the following information
be included with your electronic bank transfer:

Payment Reason:
“30th ISGP Meeting Registration For [name(s)]”

Beneficiary: Cheng Jiu Hua
Account Number: #: 6226 6325 0003 3308
Bank: China Everbright Bank, Xian Branch
Intl. Swift Code: Evercnbjcal

Bank Address:
No. 33 Hongguang Street
Xi’an 710002, China
Phone: +86-29-87236281

Send Registration Form
Via Email (Preferred), Air Mail Or Fax To:

Ning Yang
Department Of Physiology
Fourth Military Medical University
17# Changlexi Road, Xi’an 710032, China

Phone: +86-29-84774810

Fax: +86-29-83248036
Email: yangning2329@yahoo.com.cn or

yuzhib@fmmu.edu.cn



	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Text54: 
	Text55: 
	Text56: 
	Text57: 


