Group Registration of 4th TIC-PDMD
	Group Name
	

	Group Representative 1
	

	First Name/Middle Name/Last Name
	

	Gender
	

	Mobile phone
	

	Telephone / Fax(if necessary)
	

	E-mail Address
	

	Passport Number
	

	Nationality
	

	Communication Address
	


Please identify the profile of every single person of group representatives according to the Group Registration Regulation. The number of group representatives could be up to five personals depend on the how many members in your group. 
	Group Name
	

	Group Representative 2
	

	First Name/Middle Name/Last Name
	

	Gender
	

	Mobile phone
	

	Telephone / Fax(if necessary)
	

	E-mail Address
	

	Passport Number
	

	Nationality
	


	Group Name
	

	Group Representative 3
	

	First Name/Middle Name/Last Name
	

	Gender
	

	Mobile phone
	

	Telephone / Fax(if necessary)
	

	E-mail Address
	

	Passport Number
	

	Nationality
	


· Please duplicate this table if the group representatives are more than 3 persons

	Group Name
	

	Group member simple profile

	No.
	Name

First/Last name
	Registered E-mail
	Registration Category

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	


· Registration Category includes physician, non-physician practitioner, student, trainee, resident, nurse, and technician.
· Please duplicate this table if the group members are more than 20 delegates.

4th TIC-PDMD Group Registration Bank Transfer information
After the group representative have completed the registration procedures on-line at web site, please remit the total registration fee of all group members to Secretariat of 4th TIC-PDMD by the Bank Transfer. Please do not pay the registration fee on line with 「Credit Card」. 
Transfer in USD
BANK NAME: E.Sun Commercial Bank, Ltd., Taipei, Taiwan
SWIFT CODE: ESUNTWTP
ACCOUNT NO：0886-940-021921
Beneficiary's Name: Taiwan Movement Disorder Society
In order to comply with the regulation of the Central Bank of R.O.C. (Taiwan) and the antiterrorism policy of the FATF, please remind remitters of asking the remitting bank to provide remitters ' name, account number and address on the SWIFT Message.
· Please E-mail or Fax the transfer information of below table to 4th TIC-PDMD Secretariat after you make the transfer. When we receive the payment, the status of all the group members will automatically be changed to 「complete payment」and all group members will be participants with full rights to submit abstracts of poster or video challenge.
	Group Name
	

	Name of remitter

(the remitter should be one of representatives)
	

	Name of account

(just in case, if it is different from the remitter name)
	

	Account Number
	

	Last 5 digits of Account Number

(if you do not want to provide all account number)
	

	How much you transfer (NTD/USD)
	

	Transfer date
	


4th TIC-PDMD Secretariat: 

E-mail：mds.taiwan@gmail.com   Website：www.tmds.org.tw
TEL/FAX：+886 4 2233-0340  MOBILE：+886 983-613-635  LINE ID：mds.tw
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If you are organizing Taiwanese Group, you can transfer the registration fee through the bank in Taiwan as following instruction 

Transfer in NTD (Taiwanese)
轉帳完成後, 請將您的轉帳資訊填於回傳表後, 傳真或寄回給我們.
Fax: +886 4-22330340
Email: mds.taiwan@gmail.com
一、銀行轉帳匯款
　　銀行/分行：玉山銀行/林口分行(銀行代碼：808)
　　帳號：0886-940-021921
　　戶名：台灣動作障礙學會
　　匯款後請Email匯款資訊至學會秘書處信箱 mds.taiwan@gmail.com 或 Fax到+886 4-22330340
　　團隊名稱：
　　團隊領隊領銜代表：
　　匯款人姓名 (應該就是團隊領銜代表)：
　　匯款人姓名 (如果不是團隊領銜代表)： 
　　匯款帳號：
　　匯款帳號後5碼 (如果匯款人不願提供全部帳號)：
　　匯款金額：
　　匯款日期：
　　收據寄送地址： 
二、郵政劃撥
　　帳號：50147710
　　戶名：台灣動作障礙學會
　　劃撥單下載點：http://www.tmds.org.tw/ezportal/hyfiles/DueForm_TMDS.pdf
　　劃撥單請書寫清楚姓名、地址與補繳年份以便核對身分與收據寄送
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