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REGISTRATION FORM

Please fill in this form and return it to Organizing Committee by racr2019@ipta.demokritos.gr and racr2019@126.com as early as possible. Presenting authors must be registered at the Conference by 15 May 2019. Failure to register within the set deadline may jeopardize the publication of their paper(s). 

REGISTRATION INFORMATION
Given Name ................................................….....Family Name...............................................................
Organization ............................................................................................................................................
Address.....................................................................................................................................................
Postcode/Zip........................................................Country/Region ...........................................................
Telephone ............................................................Fax..............................................................................
Email.........................................................................................................................................................
ATTENDANCE

Paper Title................................................................................................................................

Paper ID…………………
Author(s) .................................................................................................................................................
REGISTRATION FEES
Please note: 

1. Payment must be made in EURO or RMB and received in order to process your registration. 
2. A scanned copy of your bank transfer receipt is requested to be sent to the RACR-2019 mailbox, along with this filled registration form.

3. The registration covers all session's attendances, proceedings, a banquet, a cocktail, 3-day lunches, an excursion and all coffee breaks.
4. Student registration will only be valid when the certification part on the next page is completed.

	5. The main registration justifies publication of one paper up to 6 pages. There will be an extra 20 EURO or 156 RMB charge for each additional page. For more than one paper, there exists an extra fee of 100 EURO or 780 RMB per paper.

目录
	           费用                        （选项用(）

	注册费
	3900元人民币
	【   】

	学生注册费
	3500元人民币
	【   】

	超页费
	156元人民币/ 页
	【   】

	多投论文出版费
	780元人民币/ 篇
	【   】

	另购买论文集费用 
	780元人民币/ 本
	【   】

	陪同人员宴会票
	396元人民币/ 人
	【   】

	合计
	_______￥ RMB


PAYMENT（选项用(）
	A. 邮局汇款 □

	地址
	北京新外大街19号北京师范大学减灾与应急管理研究院  黄崇福, 邮编：100875

	汇款单备注
	“代表姓名”、 “论文ID”、“RACR2019注册费”

	B. 银行转账 □

	账户名
	北京崇安智联科技服务有限责任公司

	账号
	318158994300

	开户银行
	中国银行北京四季青支行

	汇款用途
	“代表姓名”、 “论文ID”、“RACR2019注册费”

	查询汇款和转账联系人：王润东  （电话：13041012083，电邮：710744138@qq.com）


INVOICE PRINTED IN CHINSES（选项用(）
	发票上交款单位名称：

纳 税 人 识 别 号：

	交款事由：会议费 □       论文发表费 □        资料费 □

	是否需补发盖有“中国灾害防御协会风险分析专业委员会”公章的会议邀请函”：
          是 □                   否 □        其它（请详细说明）

	发票领取方式：会议报到时领取取 □       到北京师范大学领取 □

	              国内邮寄方式领取 □

	邮寄收件人：       详细地址：                                               邮编：

	发票上交款单位名称：

	交款事由：会议费 □          论文发表费 □        资料费 □

	是否需学会办公室补发盖有公章的“会议邀请函”：是 □     否 □        其它（请详细说明）

	发票领取方式：会议报到时领取取 □       到北京师范大学领取 □

	              国内邮寄方式领取 □

	邮寄收件人：       详细地址：                                               邮编：


CANCELLATION
The registration is binding and can not be cancelled. You are welcome to change names on your registration before by 1 July 2019. Please contact the SRA-China if you would like to change names: racr2019@126.com.
I, undersigned, certify that I have read and accept the conditions of registration, payment and cancellation.

Signature............................................................ Date.............................................................................
STUDENT REGISTRATION CERTIFICATION

To quality for student registration, you must be currently enrolled in graduate/undergraduate programme. Have you supervisor or department representative to fill in the following statement:

I certify that................................................................(Name) is a graduate/undergraduate student at ……………………………………………….......................................................................(Department), ...........................................……………………………………................................................(Institution).
Position.....................................................................................................................................................
Signature..............................................................Date.............................................................................
RACR-2019


International Conference


15-19 October, 2019, Athens, Greece https://mssg.ipta.demokritos.gr/racr2019/#
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