
5th Asian Conference on Coordination Chemistry (ACCC5) 

12 – 16 July 2015 
 

REGISTRATION FORM (STUDENTS) 

(to be returned by 14 March 2015 for early registration) 
 

Deadline for Submission of Abstracts: 14 March 2015 
 

Please return this application form together with a PHOTOCOPY of VALID STUDENT CARD to:  

ACCC5 Secretariat, Department of Chemistry, The University of Hong Kong by Fax: (852) 2857 1586  

or  Email: accc5@hku.hk 

 

Part I 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Name: (*Mr/Ms/Miss)  *Please delete as appropriate 

 
   

First Name (in BLOCK LETTER) Surname (in BLOCK LETTER) 

Affiliation:  

  

Title of Degree Registered:  

Contact Address:  

 

Tel:  Fax:  

E-mail:   

 I wish to submit a paper, entitled :______________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

for     oral presentation      poster presentation 

 

 

Part II 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Payment 

 Before 14 Mar 2015 After14 Mar 2015 Amount (USD) 

Registration Fees   USD 300   USD 350  

Banquet   USD 90   USD 100  

Excursion   Complimentary   Complimentary 0 

Total  

for banquet attendant: 

Vegetarian:     Yes    No 

 

 

 

 

 

 

31 March 2015 

31 Mar 2015 31 Mar 2015 



I authorize The University of Hong Kong to charge the amount stated below from 

   VISA CARD     MASTER CARD 

Credit Card Number:  

Name of Cardholder:  

Expiry Date (mm/yyyy):  

Transaction Amount:    USD  

Signature of Cardholder:  
Note:  Personal cheques will not be accepted. 

 

Please return this application form together with a PHOTOCOPY of VALID STUDENT CARD to:  

ACCC5 Secretariat, Department of Chemistry, The University of Hong Kong  

by Fax: (852) 2857 1586  or  Email: accc5@hku.hk 
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