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iCAN’12 REGISTRATION FORM
(Return to: ican@iCAN-contest.org by Apr.15th,2012)
1. Team Information  

Please complete in BLOCK CAPITALS
Project Name: __________ _________________________ __________ _________________________ 
Country: ___________________________  University: _______ ______________________________
	Unit / Street: ___ _____________
	City: _______ _____________________________

	State / Province:  ___ _____________________
	Postal Code:  _____________________________

	E-mail:  ___ ________________________
	Telephone:  ______________________ 


2. Member Information  

Please complete in BLOCK CAPITALS
	
	


Title (please tick √):   Mr.        Mrs.          Ms.   
	Surname: __________ _________________________
	Given Name: ___________ ________________________


Title (please tick √):   Mr.        Mrs.          Ms.   
	Surname: __________ _________________________
	Given Name: ___________ ________________________


Title (please tick √):   Mr.        Mrs.          Ms.   
	Surname: __________ _________________________
	Given Name: ___________ ________________________


Title (please tick √):   Mr.        Mrs.          Ms.   
	Surname: __________ _________________________
	Given Name: ___________ ________________________


Title (please tick √):   Mr.        Mrs.          Ms.   
	Surname: __________ _________________________
	Given Name: ___________ ________________________


Hotel Accommodation of Team members
	Check in
	Check out
	Total

No. of Nights
	Total

Amount
	Volunteers


	(   ) Jul2012
	(   ) Jul 2012
	(    )
	
	 yes     no

	Notes: 1. If the participants apply to be the volunteers of iCAN’12, we could cover their room charges. 

The volunteers need to organize at least one promotion lecture about iCAN in their countries.  Please send photos and the summary report of the lecture to us before 15th May. E-mail to ican@ican-contest.org
2. We’ll cover the double room charge for all volunteers .The roommate will be random arranged.
3. If you don’t share to others, please pay the charge by yourself


3. Supervisor Information

Title (please tick √):   Prof.      Dr.        Mr.        Mrs.          Ms.   
	Surname: __________ _________________________
	Given Name: ___________ ________________________

	
	

	Room Type
	Check in
	Check out
	Total

No. of Nights
	Total

Amount

	Single bed
	(   ) Jul 2012
	(   ) Jul 2012
	(    )
	

	Double bed
	(   ) Jul2012
	(   ) Jul 2012
	(    )
	

	Note: Supervisor pay the room charge by themselves, we can help to reserve hotel. 
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