
EWC/EWCA 2010 International Conference (July 2-5, 2010) Registration Form 
Please type or print clearly  

□ Mr  □ Ms  □ Mrs  □ Dr                                                                                                                                                                                                                                                       
                                                            Surname/Family Name                                        First/Personal Name                                     Middle Name 

Preferred name for badge (if different from above)                               Country of Citizenship                                                   

Business Organization                                                         Position/Title                                           Department                                                       

Business Address                                                                                                                                                                                                         

City State/Province Country Postal Code                               

Phone (Bus)  Fax (Bus) E-mail (Bus)                                                 

Residence Address                                                                                                                                                                                                    

City State/Province Country Postal Code                               

Phone (Res)  Fax (Res) E-mail (Res)                                                 

Preferred Mailing Address: □ Business or □ Residence                    Preferred E-mail Address: □ Business or □ Residence 
 
 
Name(s) of any guest(s) you are registering:  (Use separate sheet if necessary)  
 
□ Mr  □ Ms  □ Mrs  □ Dr                                                                                                                     
 Surname/Family Name                                 First/Personal Name            E-mail 
 

Check box if you would like to request vegetarian meals: □ for yourself  □ for your guest (if applicable) 
 

 
 
Registration Fee   
Priority registration will be provided to EWCA members and spouses. Non-EWCA members will be registered on a space available basis. 
 
   (May 1 or later) 
 
   EWCA members, guests, UH alums and Fulbrighters            (#) US $300  =                                 
 
   Non-EWCA members            (#) US $350  =                                 
 

   TOTAL Registration Fee Payment Enclosed       =                                 
 
 
Registration should be accompanied by a check in US$ made payable to “East-West Center” or provide credit card information.  
 
 
□ Visa  □ MasterCard  □ American Express Card Number Expiration                         
 
 
Name as appears on card               Signature                                                            
 

 
Cancellation Policy - Requests for refunds (minus US $25 for each individual registered) must be received in writing by June 2, 2010.  
No refunds will be issued after June 2, 2010. 
 
Note: Your name and e-mail address will be listed on the conference website and any photos taken at the conference may be used on the 
website and in future EWC publications unless you notify us in advance. 


