	[image: image1.png]



	GESTS   PAPER   REGISTRATION
COVER LETTER WHICH MUST BE SENT TO +82-2-826-0461  ACCOMPANIED BY THE COPY OF YOUR BANK DEPOSIT OR THE COPY OF YOUR CREDIT CARD


After your Deposit to the following bank account (if you want to use Credit Card see below): 

Bank Name: WOORI-BANK,     Account Number: 1081-900-225725,      Beneficiary Name: GESTS, 
Bank Address: WOORI BANK SOONGSIL UNIVERSITY SUBBR.,

1-1 SANGDO-DONG, DONGJAK-KU, SEOUL 156-030, KOREA.
Swift Code: HVBKKRSEXXX, 
you must send your receipt together with this page to the FAX number   +82-2-826-0461   
Instead of FAX you can also scan the following documents and send all of them as image files (for example .jpeg, jpg, gif, pdf etc…) by email to gests@gests.org 
The following amounts are in USD. Don’t try transferring any other currency. It will cause problems and the amount will return to you detracting the banking expenses.
Also, write on your deposit, the above information for the Bank and the Account below as it is (please, attention on it). In case of mistakes in the name of the Beneficiary-Name or in the number of the account or even in the name of the Bank and/or the Swift Code, you will have problems.
	EXPENSES IN GENERAL 
	MY OWN REGISTRATION
	My Name (first name, last name)

	MAIN REGISTRATION   
-US $ 200 for the GESTS member

-US $ 250 for non-member
(included with: Publication of your paper in GESTS International Transactions, Shipping delivery, etc.)
	US $____
	GESTS membership ID number: 


	
	
	Paper Number: 

	
	
	Title of  Paper:

	Extra Pages: The main registration justifies publication of one or more paper up to 12 pages in all your papers. For more than 12 pages, there exists an extra fee: US $ 50/per page. Actually the number n of the extra pages is given as follows:  n = max { 0, (number of your pages in all your papers) – 12 } 
	US $____ 
	BANK DEPOSIT:

Exact Name of my Bank:

Date of my Bank Deposit:

Identification Number of my Bank Transfer:
or

CREDIT CARD USAGE 
Card: [  ] VISA, [  ]MASTER

Credit Card Number:

CVV Number(nnn):
(CVV is the 3-digit extension in the back site of your card)

Expiry Date(yyyy/mm):

Card Owner:

	EXTRA copies of GESTS TRANSACTIONS  (US $50 per volume)
	US $____ 
	

	Delivery Method:
Shipping mail US0, Air-mail US$15/volume
	US $____
	

	
	
	

	
	
	

	
	
	

	TOTAL AMOUNT (in USD)

	US$______
	


I agree and I certify all the above. I am sending now as second page of my FAX message the receipt of my Bank Deposit or the photocopy of both sides of my credit card. The photocopy of the receipt or the photocopy of both sides of the credit card is mandatory. Instead of FAX you can also scan the following documents and send all of them as image files (for example .jpeg, jpg, gif, pdf etc…) by email to gests@gests.org    Using email, usually you will have a faster confirmation from the organizing committee for your registration.
ٱ Send me a confirmation that you have receive this FAX message to my Email address 
(fill in your Email address with big fonts and without mistakes):
Alternative email address:
SIGNATURE  

              




               DATE
