Conference Reqgistration Form

Please complete and return to America-China International Foundation
Attn: Jade Zhou
Questions: 800-928-0572 — E-mail: conference@acbwa.org - Fax: 888-958-0483

Dates of Event: November 5 - 7, 2008

Place of Event: Hilton Washington DC/Rockville Hotel
& Executive Meeting Center

1750 Rockville Pike,
Rockville, Maryland, United States 20852-1699
Tel: 1-301-468-1100
Fax: 1-301-468-0308

By sending in this registration form, | acknowledge that | commit myself to the immediate
payment of the full conference fee. | have taken notice of the cancellation terms on this form.

Date: / /

Signature:

How did you learn about the Conference?

1. Name
(Please print your name as you wish it to appear on your badge and the directory of participants)

2. Title

3. Organization
(Please print company name exactly as you would like it to appear on all event material.)

4. Address

5. City/State/Zip



mailto:conference@acbwa.org

6. Telephone 7.Fax

8. E-mail 9.Cell Phone

10. Age Cunder30 [0 30-39 0 40-49 (050-59 O over 60
11. Education [ high school 1 BA/BS 1 MA 1 Ph.D

12. Marital Status I married I single 1 divorced

13. Children in Household [l yes 1 no

Organization Information

14. Organization Description

15. Form of Business [ Corporation [ Sole proprietorship [ Partnership

16. Number of Employees 17. Annual Gross Revenue

18. Type of Business 19. Date Established

20. What connection does the organization wish to establish and achieve in this conference?

[0 Raising Capital O Joint Venture [ Establish Franchise/Chain [ Finding Retailers
O Licensee O] Merger/Acquisition 0 Strategic Alliance I Exporting



| would like to Participate in the Following Programs:

Before October 6, 2008

After October 6, 2008

3-day Full Conference Pass O $475 O $525
For October 5 to 7, 2008
Half-day Conference on 11-05-08 [ $50/day O $75/day
1-day Conference on 11-06-08 (1 $275/day [ $325/day
(Lunch and Gala included)
1-day Conference on 11-07-08 (1 $225/day O $275/day
(Lunch included)
Pre-conference Match Making O $400 O $500
Service(application deadline:/07)
(Separate Application Required)
Exhibiting ] $1000/Coorperation ] $1000/Coorperation
[ $300/Government and Non-Profit [ $300/Government and Non-Profit
0 $250/SME and WBE 0 $250/SME and WBE
Advertising in Program Book ] $1000/full page (] $1000/full page
(] $500/Half page (] $500/Half page
Total Fees
Method of Payment:
O Make checks payable to America — China Business Women'’s Alliance, 15100 Vicars

Way, Darnestown, MD 20878.

O Charge to my

O MASTER CARD o

CC#

VISA

Name on card

Billing Address

Expiration Date

Signature

Billing City/State/Zip

Special Needs:

Meal Preference:

o Kosher

0 Vegetarian

o Other




Special Assistance:

o Wheelchair o Hearing Impaired o Seeing Eye Dog
o Other

Additional Instructions

Deadlines: Early Bird Discounted registration must be electronically submitted, faxed or mailed no later than
October 6, 2008. Please use one form per person. If you experience problems registering, please contact the
America - China Business Women'’s Alliance at 800-928-0572.

Payment Information: Registration forms must be accompanied by full payment in order to be processed.
Incorrect credit card numbers and declined credit are considered non payments and registration will not take
place and you will be notified. No registrations will be accepted by telephone.

Refund policy: The Conference Office should be notified of cancellations by mail or fax only.

If the Conference Office receives cancellations prior to September 6, 2008, the total payment will be refunded.
After September 6, 2008 no refunds will be made. Please note that refunds will only be made after the conference.
“No shows” are non-refundable and are liable for the full registration. If you cannot attend, you may send a
substitute person. The original registrant must submit a written authorization for a substitute person to gain
admittance.

Confirmation: Please allow up to 10 days for mailed confirmation of your registration.
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