Registration form for CarboEastAsia Workshop 2007
Thank you for your interest in this workshop. Please complete the following information and return to:

 Dr. FU Yuling: fuyl@igsnrr.ac.cn , or fax to 86-10- 64868962. 

□ I intend to participate as a delegate only  

Title (Professor/Dr./Mr.)_                                              __
First Name____     ____________ Last Name ____                         
Organization__                                                         
Address__                                                             
Post/Zip Code___________________________________________________

Tel_________            ________ Fax____             ________  

E-mail_                                                      __            
Hotel reservation___□ YES____________□ NO___________________  

Accommodation date (If Yes)____________________________      
