



China International Chlor-Alkali Conference
November 19-21, 2019
MEETING REGISTRATION FORM

· Sofitel Sanya Leeman Resort
· 28 Haitang North Road, Haitang Bay, Sanya, Hainan Province,P.R.China
Email: lilywang@ccaon.com 
Last name





First name

Accompanying person

Name of organisation

Organisation address

Telephone





Fax

E-mail

	 FORMCHECKBOX 
 Will participate
	 FORMCHECKBOX 
 Will not participate


OUTLINE CCAON WORKING PROGRAMME: 

 FORMCHECKBOX 
  Registration Tuesday November 19th

 FORMCHECKBOX 
  Presentations Wednesday November 20th, 08:30 a.m.- 12:00 a.m.

 FORMCHECKBOX 
  Lunch on Wednesday November 20th, 12:00 a.m-13:00 p.m

 FORMCHECKBOX 
  Presentations Wednesday November 20th, 13:30 p.m.- 17:30 p.m.
 FORMCHECKBOX 
  Dinner on Wednesday November 20th, 18:00 p.m. - 21:00 p.m.
 FORMCHECKBOX 
  Presentations Thursday November 21th, 08:30 a.m.- 12:00 a.m.


 FORMCHECKBOX 
  Lunch on Thursday November 21th, 12:00 a.m-13:00 p.m

MEETING REGISTRATION FEE AND PAYMENT INFORMATION: 
The CCAON meeting registration fee is 1200 USD, including CICAC meeting and related catering. Substitutions may be made at any time. You will receive an invoice from CCAON once you registered. 
RESERVATION REQUEST 
Sofitel Sanya Leeman Resort
Please reserve room(s) at the Sofitel Sanya Leeman Resort for the following individual(s):
First name _______________________ Last name ______________________________________

Please choose the number of room(s) to be reserved: 
Room Rate:  (Single Room:  RMB 800 per room per night, including breakfast, VAT, current rate.

                     (Twin Room: RMB 800 per room per night, including breakfast, VAT, current rate.

Date of Arrival: 


Date of Departure:     

Additional information: _________________________________________________________________

Visa Support Letters Required:
( no     ( yes

Please find below details for getting visa support letters:

Passport number: _________________________ 
Date of birth:       _________________________
Date of issue:       _________________________
Date of expiry:    _________________________
Place of Issue:     _________________________
Citizenship:       ___________________________ 
Please apply for a visa at the local China consulate.

CCAIA will take care of your reservation, without payment concerns. Please make your payment directly to the hotel when you check out. 

_________________________

[Signature, printed last name and title]
