
 

ICCEM·ICCPM2009 Secretariat  
1F Haeoreum Bldg., 748-5 Yocksam-dong, Kangnam-ku, Seoul 135-925, Korea 
Tel: +82-2-566-5920, 5950 Fax: +82-2-566-6087 E-mail: kicem@iccem-iccpm.org  

Registration Form 
* Please print or type all requested information on the form. 
* Please complete this Registration Form and send it to the Secretariat by fax (82-2-566-6087) or E-mail (kicem@iccem-iccpm.org)   

1. Participant Information 
Name First                                 Last 
Title □Dr.    □Prof.    □Mr.    □Ms.   □Others (         ) 

Department  Position  
Organization  Passport No.  

Street                                        City 
Address 

State.(Province)                            Zip Code              Country 
Tel  Fax  

E-mail  

2. Registration Fee 
Early-bird Registration 

By May 8, 2009 
Pre-Registration 

After May 9, 2009 Category 
Domestic Foreign Domestic Foreign 

Active Participant □ ￦ 600,000 □ $ 600 □ ￦ 650,000 □ $ 650 
Students/Postdoctoral Fellows* □ ￦ 300,000 □ $ 300 □ ￦ 350,000 □ $ 350 

Fee □ ￦ 100,000 □ $ 100 □ ￦ 150,000 □ $ 150 Accompanying 
Persons No. of Person     

* Students are requested to send a statement signed by their department head verifying his/her status as a student. 
* Postdoctoral fellows must send a statement signed their research supervisor confirming that no more than two years have  
 passed since their graduation. 

3. Social Program  
Category Date & Time Fee No. of Person

Welcome Reception May 27, 18:00~21:00 Included in Registration Fee  
Banquet May 29, 18:00~21:00 Included in Registration Fee  
Conference Tour May 30, 09:30~15:00 □ ￦  70,000 □ $  70  
- Special Request [ □Vegetarian  □Others (              ) ] 
* Please confirm the attending number of person so that we can manage the hospitalities more flexibly. 

4. Payment Method 
Registration Fee:                   . Others:                   . 

Total Amount :                   . 
□ Credit Card □ Bank Transfer 

□ Visa        □ Master 
 Card No.                                
 CVC No.        (3 number at back of your credit card) 
 Expiration Date:                         (mm/yy) 
 Cardholder’s Name (typewriting needed) :  
 Signature:  

- Bank Name: Korea Exchange Bank 
- Acconut Number: 630-004573-514 
- Account Holder : 
 Korea Institute Construction Engineering and Management 
- Swift Code : KOEXKRSE 
* Copy enclosed: Payment Date:                    .   
                Name of Remitter:                . 

* Bank charges for remittance must be paid by the registrant. Please note that the fee must be transferred under the registrant's name 
and must be stated on the receipt. For processing, please send the receipt to the ICCEM·ICCPM2009 Secretariat by fax or e-mail. 
Date :                                               Signature :                                        . 


