REGISTRATION FORM of SoICT 2013
The 4th International Symposium on Information and Communication Technology 

Danang, Vietnam, December 5th-6th, 2013
Please return this form by email to: soict2013@soict.hut.edu.vn; or by fax to: Fax: 84-4-38684946 – Attention to Mrs. TRUONG Thi Van Thu. 
1. Author registration:

First name:      
 Last name (family name):       
 Paper ID:      
    
Institution/Company:      




Mailing address:      




City:       
State:       
Postal code:      
Country:      


Phone:       
Fax:      
E-mail:      


Top of Form

	Category
	Fee
	Selection


	Author


	ACM Member
	
	 FORMCHECKBOX 


	
	Non-ACM Member
	
	 FORMCHECKBOX 


	Non-Author
	
	 FORMCHECKBOX 


	Each Additional Page
	  50 USD 
	 FORMCHECKBOX 
  x        pages

	Each Additional Banquet Ticket
	  50 USD
	 FORMCHECKBOX 
  x        people

	Each Additional Proceedings
	  50 USD
	 FORMCHECKBOX 
  x        books


Bottom of Form

2. Attentdant registration:

	Order
	Full name
	Fee
	Note
	Payment method

	1
	
	(*)
	Speaker
	(*)Already paid by author

	2
	
	
	Co-attendant
	Via Banking transfer or cash at the 1st day of conference

	3
	
	
	
	


  METHOD OF PAYMENT
By bank transfer to the following bank account:
	Bank Name:
	VIETCOMBANK – HANOI BRANCH

	Account No. (VND):
	0021002110209

	Account No. (USD):
	0021372110211

	Swift Code:
	BFTVVNVX002

	Address:
	334 BA TRIEU, HAI BA TRUNG, HA NOI, VIET NAM

	Recipient:
	School of Information and Communication Technology

	Purpose of payment:
	SoICT 2013

	 Name of participant:
	     


Note:
- All bank charges for the remittance must be paid by the registrant. 

- A copy of the remittance receipt should be sent together with this registration form.

- Receipt will be sent to you after your payment is received. 

Signature:

	
	


REGISTRATION FORM FOR SOICT 2013 SERVICE
Full name:

1. Joining the party

	Order
	Full name
	Lunch on Dec, 5
	Gala dinner on Dec, 5
	Lunch on Dec, 6
	Note

	1
	
	
	
	
	(**)

	2
	
	
	
	
	

	3
	
	
	
	
	


(**) The Conference registration fee includes admission to all conference sessions, a copy of the Conference Proceedings, coffee break refreshments, lunchs and Banquet.
Vegetarian meals required?  FORMCHECKBOX 
 


Other important information:      ………………………………………………………………………..

2. Registration other support services (If needed, excluded in program )

2.1. Hotel (Choose from website as below, and fill according to priority) 
	Order
	Name of Hotel 
	Name of Hotel
	Number of pax
	Number of night staying
	Payment method

	1
	
	
	
	
	Pay to the Tour company via information here after

	2
	
	
	
	
	

	3
	
	
	
	
	


2.2. Tours (Choose from website as below, and fill according to priority)
	Order
	Name of Tour 
	Number of pax
	Other special requirement
	Payment method

	1
	
	
	
	Pay to the Tour company via information here after

	2
	
	
	
	

	3
	
	
	
	


3. Do you need the receipt/invoice of registration fee:

Yes  FORMCHECKBOX 
 







No  FORMCHECKBOX 


If yes, please fill the information as following:
Name of customer:…………………………………………………..

Organization:………………………………………………………….

Address:……………………………………………………………….

4. Do you need confirming travel document:


Yes  FORMCHECKBOX 
 







No  FORMCHECKBOX 

* Tour Company information:

	        Bank Name:
	Joint stock Commercial Bank for Foreign trade of Vietnam – Danang Branch

	 Account No. (VND):
	004 100 000 1163

	 Account No. (USD):
	004 137 001 2566

	         Swift Code:
	BFTVVNVX004

	              Address:
	140-142 LE LOI STREET, DANANG CITY, VIET NAM

	             Recipient:
	Vietnamtourism- Vitours joint stock Company

	Purpose of payment:
	Payment for Hotel - SoICT 2013 (or payment for Tour – SoICT 2013)


