
 

Conference Registration 

(Please send back this form before 15, May, 2009) 

Basic Information 

 

Name(LAST Name, First Name)   ___________________________________________________ 

 

Institution/Organization  _________________________________________________________ 

 

Address ________________________________________________________________________ 

 

City__________State/Province____________ Postal Code_______________Country__________ 

 

Email_____________________________________Phone________________________________ 

 

Your Paper ID(s)/Title(s): __________________________________________________________ 

 

 

 

 

Registration Type/Fees 

Registration type Fees Please check one 

Normal Registration 2000 RMB  

Supported Registration 1000 RMB  

Registration without submission 800 RMB/Person  

Additional Paper 1000 RMB/Paper  

Late Registration 2500 RMB  

Total (please fill in the total money here)   

 

The registration fee covers admission to conference sessions, conference materials, 

lunches, coffee breaks, 2 conference dinners, conference proceedings. Normal 

registration covers one-year membership fee of ESHIA (75 €), including annual 

subscription of Journal of Economic Interaction and Coordination). 

 

Financial support: A limited financial support will be available in a form of reduced 

conference fee before 15 May,2009. Participants needing such a support should send a 

letter of request to Organizing Committee (Sending email to eshia2009@gmail.com) 

before you send back this form.  

 

mailto:eshia2009@gmail.com


Credit Card Information 

Please provide us your credit card information, the bank system will charge the fee 

according to the registration table you have filled automatically. You should make sure 

that we have the authority to charge the registration fee. 

 

CREDIT CARD PAYMENT (please check one) _____ Visa _____ Mastercard 

Account Number ________________________________________________________________ 

Expired date (YYMM, Example: March,2010 should be 1003) _____________________________ 

Cardholder Name (required) _______________________________________________________ 

Billing Address (required) _________________________________________________________ 

 

Cancellation Refund Policy 

Cancel before 1 June, forfeit half the registration fee, cancel after 1 June, NO REFUND. 

 

If you don’t have credit card, please email us. 

 

Your signature: ______________________ 

 

Contact us 

Dr. Jiang Zhang:  

Phone: (86-10)58802732 

Fax: (86-10)58808176 

E-mail: eshia2009@gmail.com 

Conference Web Site:  http://www.eshia2009.org 

http://www.eshia2009.org/

