
WiCON International Group BJ Office, Suite 17D, Oriental Kenzo Plaza, 48 Dongzhimenwai Dajie, Beijing 100027, PRC 
Tel: 86 10 84476010, Fax: 86 10 84476110, Cell: 18601267831, email: dxue@pharmaguys.com or jwang.wicon@gmail.com 

REGISTRATION FORM 
Please return this form:  

By email:  dxue@pharmaguys.com or jwang.wicon@gmail.com  
By fax:     +86 10 5885 7333 ext 0260 or +86 10 84476110 (Jenny Wang) 

 
I wish to register for: 

 Pharma China Annual Forum 2014 

Date:     9:00 AM – 5:15 PM, April 28, 2014 
Price:     CNY 5,800 for Pharma China subscribers and RDPAC members 

 CNY 6,500 for others 
Place:   TBA, Shanghai, China 

Registration Details: 

Name: ……………………………………………… Title ……………………………………………… 

Company: …………………………………………………………………………………………………. 

Address: …………………………………………………………………………………………………… 

Telephone: ……………………………………  Fax: …………………………………………………. 

Email: ………………………………………………………………………………………………………. 

Authorized signature: ………………………………………… Date ……………………………… 

Payment & Invoicing: 

开户行 (Bank)：交通银行北京分行东直门支行 账号：110060439018002037015 
帐户名 (Account Holder)：北京集才医药技术开发有限公司（人民币帐户 － CNY Only） 
If you need the official receipt to be sent via courier, please type or print the official title of the company, mailing address, 
addressee in Chinese. 

发票抬头: ___________________________  快递地址及收件人: _______________________ 

    If you are based outside China, please pay by credit card or contact us for other options. 

     Please charge:  Visa   Mastercard   Amex   Discover for US$_________________________ 

     Card # ____________________________________  Cardholder name ______________________________ 

     Cardholder Signature __________________________________  Expiration Date _____________________ 

     Card Code (the last 3 or 4 digit number at the back of card on signature line) __________________________ 

     Cardholder’s full billing address _____________________________________________________________ 

__________________________________________________________________________________________ 

Cancellation Polices: 

Return of this form by email or fax is considered to be registered officially and liable to the following cancellation policy: 

- More than 4 weeks, 100% of the fee is refunded 

- 2-4 weeks, 75% of the fee is refunded 

- Less than 2 weeks, replacements or program transfer only 
- We will confirm the event opening two weeks in advance of original schedule and reserve the right to cancel or 

postpone anytime should there be insufficient participants 
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