
WAIM’2001  
The Second International Conference of Web-Age Information Management 

Qujiang Hotel, Xi’an, China  

July 9-11, 2001 

Organized by:  Northwestern Polytechnical University 

CONFERENCE REGISTRATION FORM 
                                                                                                  
Forms must be faxed or postmarked by June 9, 
2001 to qualify for the early registration rate. 
 
Conference registration includes admission to 
conference, tutorials, copies of proceedings, coffee 
breaks, reception on July 9, three lunches, one 
supper, and the banquet on July 11. 
 
Accompanying person registration includes 
reception on July 9, three lunches, one supper, and 
the banquet on July 11.  
  
The student fees include all the events.  Students 
are required to complete the following sections: 
 
I certify that this person is a full-time student at an  
educational institution. 
 
Advisor’s name:                               
Advisor’s signature:                          
Advisor’s E -mail:                               
   
Cancellation Policy:  Cancellations and refunds  
are accepted for medical reasons only. A 
physician’s  statement will be required.    
 
Payment must accompany this registration form in 
order to be processed. 
 
Mail Form with Payment to:  

WATM2001 Registration 
Shanghai Spring International Conference &             
                  Exhibition Service Co.  
1558 Dingxi Road    
Shanghai, China 200050 

 
If you are paying by credit card or bank 
transfer, fax this form to:  +86 21 6252 3734  
  
Questions related to registration? 
Please call  +86 21 6252 2000    
or email:  springtour@china-sss.com 
 
 
 
 
 
 
 
Date:                         
 
WAIM Web Sites: http://www.cs.ust.hk/waim  
 

Title:     Surname:          Given Name:         
Name for Badge:                                
University/Organization                            
Address:                                              
                                               
                                                
Country:_________ Email:________________________ 
Phone:           Fax:                            
 
*  I would like vegetarian meals. 
*  I will be attending the tutorial at no additional fees. 
* Special Needs. 
                                                 
Registration Fees: 
  Conference:   US$ 350  
  Register before 09/06:   US$ 320 

Student:             US$ 200       
Tutorial only:           US$ 50        

Payment computation: 

  Conference Fee:   $        
 Extra Proceeding Pages: $100x__pages  $          

  Accompanying person: $80x___persons  $       
 Guest banquet ticket:  $30x___tickets $       

 Guest lunch ticket:     $10x___tickets  $                

 TOTAL FEES ENCLOSED:  $      
                                              
Payment Method: 
* Bank Draft/Money Order 

Mail with this form to the address shown left.  
* Credit Card 

Your signature indicates your agreement to pay the  
fees with the credit card number provided: 
Type of Card:  * Visa  *   Master Card 

    Card No.: ___________________Expires:_____ 
    Holder’s  Name: __________________________ 
   Holder’s Signature: __________________    
* Bank Transfer 
   Please deposit fees to the following bank (US$ only)   
     
   Account Number:    40336-148243200012 
   Beneficiary’s name:  WAIM2001 Registration Fee  
   Bank:              Bank of China 
   Branch:  Shanghai Branch, Hongqiao Sub-Branch  
 
Signature:  __________________________________ 
 
http://www.engin.umd.umich.edu/-cisdb/waim01 
 



IMPORTANT:  Visa application 
 

Non Chinese passport holders need visa to enter China. Please provide the following 

information for assisting your visa application and mail the form to WAIM2001 Registration, 

Shanghai Spring International Conference & Exhibition Service Co., 1558 Ding Xi Road,  

Shanghai, China 200050  before May 15. 

Name:         Nationality:     

Travel document type:      Travel document number:      

Profession:              

Affiliation:             

From which Embassy/Consulate of China will you apply for visa:       

For each accompany person, please also fill in the information: 

Name:         Nationality:     

Travel document type:      Travel document number:      

Profession:              

Affiliation:             

From which Embassy/Consulate of China will you apply for visa:       

 

Name:         Nationality:     

Travel document type:      Travel document number:      

Profession:              

Affiliation:             

From which Embassy/Consulate of China will you apply for visa:       

Name:         Nationality:     

Travel document type:      Travel document number:      

Profession:              

Affiliation:             

From which Embassy/Consulate of China will you apply for visa:    

 


