Advanced Remote Sensing Training Workshop
25-26 June 2008  
The Chinese University of Hong Kong


PART I: Personal Information

Title: ( Prof. ( Dr. ( Mr. ( Ms.            Full Name: ______________________________________________
Organization/ Affiliation: _____________________________________________________________________

Department: _________________________________________  Position: ______________________________
Address: ___________________________________________________________________________________

City: __________________________________   State/ Province: _____________________________________
Postal/ Zip Code (if any): _________________________   Country: ___________________________________ 
Telephone Number: ________________________   
 Fax Number: _________________________________

Mobile Number: ______________________ 
Email Address: ______________________________________


PART II: Registration Fee
· HK$400 
· HK$200 (student only) 
[Please submit copy of your student card together with the registration form]

Please choose either one of the following payment types:
· by Crossed Cheque (Cheque No: __________)

[Please make the crossed cheque payable to “The Chinese University of Hong Kong” and return the crossed cheque together with the registration form]
· by Credit Card
[Please fax the registration form with cardholder signature to (852) 2603 7470 or return the original copy with cardholder signature]

Type of Credit Card:  ( Visa ( Master    Cardholder Name: __________________________________
Card Number: __________________________   Expiry Date: _________________________________

Total Amount: HK$ ____________________     Cardholder Signature: __________________________
---------------------------------------------------------------------------------------------------------------------------------------
Please complete and send the above form either by fax/ email/ postage to:
Ms. Chloris Yip

Institute of Space and Earth Information Science
Room 615, Esther Lee Building, The Chinese University of Hong Kong, Shatin, Hong Kong

Tel: (852) 26096538           Fax: (852) 26037470          Email: chlorisyip@cuhk.edu.hk
An acknowledgement will be sent to your email address for confirmation. 
---------------------------------------------------------------------------------------------------------------------------------------- 
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