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ICMT2019 
San Francisco, CA, USA------January 4-7, 2019                            www.icmt.org
PAPER ABSTRACT REGISTRATION FORM
· ATTENTIONS!
· Please note that it is essential for you to send in a completed Registration Form, Papers Abstract (.doc & .pdf) and Payment Proof to icmt@saise.org before September 20th, 2018:
· All the items below with * in front are must-fill items;
· Invoice title usually refers to the person who paid the fee or the organization which will sponsor you to attend conference. If you will use the receipt for reimbursement purpose, we suggest you to put your organization/company/affiliation name on this line;
· The paid registration fee is nonrefundable if you cannot participate in the conference;
· PERSONAL INFORMATION!
	One-inch-Photo here
It will be used for your Participant Card


	*Full Name for Presenter:                                                                                 

	*Personal Title
Professor.□        Associate. Professor.□      Lecturer.□      Assistant. Professor.□     

Doctor.□         Mister. □               Miss.□

	* Affiliation
                                                                                 

	* Paper Information

· Paper ID:                                                                      
· Paper Title:                                                                      
· Paper Authors:                                                                  
· Contact E-mail:                         Contact Number:                           

	* Repast

It is free for participants of ICMT2019 to join the items below. If you will join in, Please mark it.
· Lunch during the conference day, San Francisco, CA, USA--------------Yes / No
· Dinner Banquet the conference day, San Francisco, CA, USA------------Yes / No
  Special Dietary:
· Vegetarian □  Muslim □  Other □(please specify:                                 )


	* Postal Address
Please provide the details of your address to make sure you receive the materials.
                                                                                                       

	* Invoice Information

· Invoice Title:                                                                   
· Taxpayer's Registration Number(Only for People/Organization from mainland China):

                                                                              


· CONFERENCE FEES (BY US DOLLAR)
	Your Choice
	Early Bird
Finish your registration before
September 30th, 2018
	Regular

Finish your registration after
September 30th, 2018
	* Author’s Choice

	Oral Presentation Only 
	350 USD 
	400 USD 
	


· PAYMENT
	Credit Card Online Payment linkage
· http://meeting.yizhifubj.com.cn/web/main.action?meetingId=188 (VISA and Master card ONLY)
Confirmation Email:              Confirmation Order Number:                      
· http://meeting.yizhifubj.com.cn/web/index.action?meetingId=189 (Only for Banking card issued from Mainland China)
Confirmation Email:              Confirmation Order Number:                         

	Paypal Information

Conference Recipient Account: payment@academic.net
Payment Account Name:                    Payment Email:                        
Confirmation Order No.:                        Payment Date:                     

	Bank Transfer (Need to pay 30 USD handling fee)
USD Account
Account Name 

SAISE

Account Number   

3250-1117-7050

Bank Name      
Bank of America

Bank Address 

1520 E. Amar Rd. West Covina, CA 91792

BIC/SWIFT Code:

BOFAUS3N
· If you pay the fee through bank transfer, you need to pay 30 USD more with the registration fee.


· Please send the completed Registration Form to icmt@saise.org with Papers Abstract(.doc & .pdf) and Payment Proof after you finish it.
ICMT 2019 Conference Committee

San Francisco, CA
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