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HNICEM 2011 REGISTRATION FORM

The undersigned agrees to participate in this event as per terms and conditions overleaf

Name of Event : HNICEM 2011 International Conference Date: MARCH 10-13, 2011
Venue : Traders Hotel Manila, Philippines

|:| I will attend as paper presenter I will attend as participant

First Name: Middle Initial: Last Name:
Organization/Affiliation:

Address:

Country: Badge to read: Signature:
Telephone: Fax: E-mail:
Paper title to present:

Date:

For a paper to be published, at least one author must register and pay appropriate fee.

Registration FEE Fee Amount
(Include: Lunch, Snacks, Banquet, CD Proceedings and Kits, Entrance to all technical sessions)
FOREIGN PARTICIPANT (include tours/beach swimming):
Professional US $ 500.00
Student US $400.00
LOCAL PARTICIPANT US $200.00
Active IEEE Members can avail 10% discount

Additional Payments
Workshop and Tutorials
1. Determining LCA based carbon footprints (4 hrs) Uus$ 75.00
2. Robotics: Mobile Robot Design and Implementation
Cooperative Mobile Robots (4 hrs) Uus$ 75.00
3. Nano/Micro Machining Process in Manufacturing Uus$ 75.00

Total payment

PAYMENT

Payments shall be made payable to NEURONEMECH INC. Using, bank transfer, check, or cash; on or
before March 1, 2009. United Coconut Planters Bank, Vito Cruz Branch, Manila, Philippines: Dollar account
number - 011203014874; Swift Code — UCPBPHMM; Peso account number — 1200022364.

Email completed HNICEM Registration Form, and Bank Payment Receipt to:
Engr. Edwin Sybingco, Electronics Communication Engineering Department
De La Salle University, 2401 Taft Avenue, Malate, 1004 Manila, Philippines
Email: sybingcoe@dlsu.edu.ph or hnicem@dlsu.edu.ph
Tel Fax. +632 5360260

Hotel Accommodation
We can reserve your hotel accommodation but payment shall be made by yourself directly to the hotel. Credit

card payment is accepted
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