
 

 

 

REGISTRATION FORM 
 Personal Information 
 Prof   Dr    Mr   Mrs   Ms 

 Surname:                                             First Name:  

 

 Organization:                                                 Position:   

 

 Mailing Address:   home   office 

 

 

 

 City:                          State:                       Postal Code:                   Country:  

 

 Phone (office):                                              Mobile:                         

 

 Fax:                                                       E-mail:   

 

 Registration 
Registration fee includes participation in all sessions of the workshop, participation in all scheduled meal 

functions and refreshment breaks, opening reception, and a copy of conference proceedings (to be available 

at the Workshop). 

 Payment  
Registration fees may be paid either by bank draft or by credit card. 

Please make payment to “The Hong Kong Polytechnic University” 

Mode of Payment:   Bank Draft     Credit Card 

Please tick the appropriate card type:  MasterCard   Visa  UnionPay   

*American Express Card is not accepted. 

Name as printed on card:                                             

 

Card number:                                                     Expiry date (MM/YY): 

 

Cardholder signature:                                             Authorized amount  

 
 
Please return the completed registration form with payment to: 
Miss Eunice Hung, IWSSSCM3 Secretariat 
Department of Applied Mathematics, The Hong Kong Polytechnic University 
Hung Hom, Kowloon, Hong Kong 
Fax: (852) 2764 4382   E-mail: iwssscm3@polyu.edu.hk 

On or Before  1st December 2015   US $250 (HK $2,000) 

After  1st December 2015   US $300 (HK $2,400) 


