
 

Registration 
 
Title:         Prof.       Dr.       Mr.       Ms.       Mrs. 

Position:  

Family Name:  First Name:  

Affiliation:  

Arrival Date:  

Departure Date:  

E-mail:  

Mailing Address:  

Country:  

Phone:  Fax:  

 
Vegetarian:   Yes         No     
 
* If you register as a student, please fax a copy of your student ID and a letter signed by your advisor to 
the following number at the time of registration. Please indicate this is the registration for The 5th 
International Conference in Evolutionary Linguistics (CIEL5): (852)- 2603-7755 
 
* A scanned copy is acceptable 
 
Date:  Signature:  
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