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REGISTRATION FORM 

Please fill in the blanks and return this form no later than May 12, 2009 to: 
Dr. Joseph K.-K. Li, SCBA Executive Director 
12th SCBA International Symposium Coordinator 
Address: Department of Biology, Utah State University, 
5305 Old Main Hill, Logan, Utah 84322-5305, USA 
Tel: 435-797-1914;    Fax: 435-797-1575  
E-mail: JOSEPHLI@BIOLOGY.USU.EDU 

 

Please type or print in block letter: 

Title: Prof. ________ Dr. ________  Mr. ________ Mrs.__________ Ms. ___________ 

Name: ______________________      ______________________        ______________________ 
            (Family/Surname)                          (First Name)                                 (Middle initials) 

Nationality: ______________________  Passport # for VISA application: ___________________ 

Company/Institution: _______________________________________________________________ 

Mailing Address:  __________________________________________________________________ 

_________________________________________________________________________________ 

Tel:___________________________________      Fax: ___________________________________ 

E-mail: __________________________________________________________________________ 

I will be accompanied by ______________________        Passport # for _______________________ 

                                 by ______________________         non-US residents: ___________________ 

 

Registration Fees  Before May 12, 2009 After May 12, 2009 

Please circle each items:   SCBA member:   US$300 US$350 
 Regular participant or Non-SCBA member: US$400 US$450 
 Post-doctoral fellow or Student participant: US$100 US$150 
 Accompanying persons: US$50 US$50 
 Keynote and Invited speakers: Waived Waived 
                        Travel Fellowship Awardee:           Waive  Waived 

Closing Banquet Ticket (No refund after purchase)      US$85         US$90 
 

Closing Banquet is optional and may be booked with pre-registration or on-site registration 

    
                                                                      Grand Total: _____________________________ 
  

For meeting participants from Taiwan, please register with Professor Ming-Daw Tsai 
(mdtsai@gate.sinica.edu.tw) since the Academia Sinica and NHRI will pay for the supplement. 
 

Registration must be accompanied by payment with either a personal or cashier check for the above 
fee payable to “SCBA”  
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