BMEiCON 2017 Registration Form

Author Name:________________________

Paper ID: __________________________

Author Address (to be appeared on the receipt)



_____________________________________________

_____________________________________________

Amount paid: ________________________________
For:    Regular registration 
	    Student registration 
[bookmark: _GoBack]         - linked with Regular Paper ID*:_____
	    Attendant
Additional Question:
        Join Banquet
	    Join Research networking event
 	    Halal food required
Date of Payment:______________________________




(Attached Bank Slip)






(Attached Valid Student ID)










Send to: bmeicon2017@gmail.com
* Linked regular paper is the paper with the same group of author or advisor.  Student rate is not applied for paper with no linked regular paper.
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