Research Center REGISTRATION FORM

Graz

Traditional Chinese Medicine

May 14 — 16, 2009, Graz, Austria

International Symposium r@;

Modernization of Traditional Chinese Medicine
Acupuncture and Herbal Medicine Research

Please send this registration by e-mail or fax to: TCM Symposium, Institute of Pharmaceutical Sciences, Karl-Franzens-University Graz,
Universitatsplatz 4, 8010 Graz, Austria. Tel.: +43-(0)316-380-8700, Fax +43-(0)316-380-9860, e-mail: tcm2009@uni-graz.at

PERSONAL INFORMATION

O Mr. /0O Ms. Title
First Name Surname
Affiliation

Street / P.O. Box

Postal Code / City Country
Phone Fax
e-mail

Accompanying person

REGISTRATION Amount Euro please tick
Full paying, until March 15, 2009 190.00 * O
Full paying, from March 16, 2009 240.00 * O
Full paying GA Member, until March 15, 2009 150.00 * O
Full paying GA Member, from March 16, 2009 200.00 * O
Student, until March 15, 2009 80.00 O
Student, from March 16, 2009 100.00 O
Social evening event (for Students or Accompanying Persons)  50.00 O

*) Social evening event included

PAYMENTS

All payments must be made net of charges for the payee. All bank receipts verifying the money transfer to the TCM 2009 account must
accompany the registration form. Upon receipt of the registration form and the corresponding payment a confirmation of registration will
be sent to the participant. This confirmation also serves as an invoice.

Credit transfer: Please indicate as purpose “TCM 2009” and the name of the registered person.

Transfer from an Austrian bank account:
Account no. 500 955 006 05, Bank Austria, Bank code 12 000

Transfer from a bank account abroad:
IBAN: AT32 1200 0500 9550 0605, Swift Code = BIC: BKAUATWW

CANCELLATION TERMS

Cancellation requests received by fax or e-mail until April 1%, 2009: the registration fee will be refunded 100 % minus bank charges. In
case of cancellation arriving between April 2" and April 30", 2009: fee will be refunded 50 %. For cancellations after April 30", 2009 no
refund can be made.

Date Signature

10



