INUS

Mational University
of Singapare

International Chinese Statistical Association
2 B
The 6th ICSA International Conference,

Singapore, July 21-23, 2004

Co-sponsored by the INSTITUTE OF MATHEMATICAL STATISTICS

REGISTRATION FORM

PERSONAL PARTICULARS

Surname Given Name

Title | *Prof/Dr/Mr/Ms Affiliation

Mailing Address

Email Address

Telephone Fax

PAYMENT AMOUNT (Tick accordingly)

On or before April 30 2004, US$160 US$80, Student (see enclosed proof of student status)
After April 30 2004, US$190 US$95, Student (see enclosed proof of student status)
PA OD a option and proviae e dela
Preferred Credit Card Visa MasterCard Bank Draft
Cardholder’s name Bank
Card Number Draft No
Expiry Date (mm/yyyy) Bank
Cardholder’s Signature

DIETARY NEEDS (Tick an option)

Nopreference | wuslim ____________vegetarian______________

ITINERARY AND ACCOMMODATION
Expected Arrival Date Expected Departure Date

(dd/mm/yyyy) (dd/mm/yyyy)

Proposed Hotel Accommodation

DECLARATION

I affirm that all information printed on this form is accurate and correct.

Signature Date

Please return your form and payment (for bank draft only, payable to The Secretariat, ICSA2004,
National University of Singapore) to: Department of Statistics and Applied Probability
6 Science Drive 2
National University of Singapore
Singapore 117546
Fax: 65-68723919

* Delete where not applicable



