
 For registration, please contact: Karen Yau
 Tel:(8621) 6651 1606  Fax:(8621) 6651 1609  Email: kareny@genviews.com

Registration Form

Name : _________________________________________

Job Title: _______________________________________

Name : _________________________________________

Attachment of a copy of delegate(s) business card to 
facilitate your registration is always welcome.

Email: _________________________________________

Email: _________________________________________

Signture: _______________________________________

Date: ___________________________________________

Mobile: ________________________________________

Organization Name

:______________________________

Address: ________________________________________

_______________________________________________

Tel:___________________    Fax ___________________

Card Number: 

Expiry Date:

a.  Credit Card

Card Holder' s Name:

Signature:

Visa          Mastercard         American Express

b. Telegraphic Transfer
You will receive a payment notification after we get your 
confirmation of participation.

c. Cheque

Please TT to: Bank of Communications 
SWIFT BIC CODE：COMMCN3XOBU
For beneficiary of:  GENVIEW CONSULTING LIMITED  
A/C number: OSA82753293044261

/

REGISTRATION INFORMATION

Booking Conditions

Notes:
1) The visitor pass includes two day sessions, refreshments & simultaneous interpretation  
2) The full access pass includes two day sessions, a full set of Forum documentation,   
    executive lunches * 2, refreshments,  simultaneous interpretation
3)  Only big pharmas and biotech company members are eligible for the special offers  

Yes, I'd like to attend one-to-one meetings with:
     Government Officials                       Big Pharmas
     CROs                                               Biotech CEOs
     VCPEs and investors                       Hospitals 
     Others, please indicate_______________________________

Delegates Details

Organization Details

Authorization

METHOD OF PAYMENT

DELEGATES INFORMATION

Please kindly provide us with the copy of the both sides of your card 
together with this booking form in order to guarantee your card was not 

misused. Thanks for your cooperation!

(This contract is invalid without a signature)

1. 100% of course fee is payable within 3 working days after receiving booking confirmation.
2. No refund will be issued to cancellation of a paid up booking, instead, a credit voucher will be issued for future events.
3. Alternatively, if you cannot attend a booked course, we must receive written notification at last 48 hours before the commencing time of the course and then you may transfer 
your booking to a replacement delegate.
4. If a delegate has not paid for the course and fails to attend after receiving the booking confirmation, for whatever reason, the course fee will remain payable in full.
5. Any bank charges and/or additional expenses incurred as a result of bounced cheques shall be borne by the delegates.
6. We reserves the right to change course dates, location, content or speakers due to circumstance beyond control. 

(Register and Pay before Sep 1st, 2010) 
Group Package: Making the most of the event…

Book 4 seats - SAVE 20%
Book 3 seats - SAVE 10%

Book 5 seats -  SAVE 30%
Book 6 + seats - SAVE 40% 

Save the dates of Sep 16 & 17 on your 2010 
calendar and secure your seats today!

:______________________________

Name : _________________________________________

Job Title: _______________________________________

Email: _________________________________________

Mobile: ________________________________________
Name : _________________________________________

Job Title: _______________________________________

Email: _________________________________________

Mobile: ________________________________________

Job Title: _______________________________________

Standard Price: USD 1,680 / Person
ALL-CABPA Full Access Pass: USD 300 / Person

       ALL-CABPA Visitor Pass: USD 30 / Person 




