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Association for the Study of Neurons and Brain Disease

REGISTRATION FORM

17th International Conference of Neurons and Brain Disease 

September 9-11, 2024 –Qingdao, China

Please submit your registration form to – lab@forevercheer.cn or neuronsanddiseases@gmail.com

Mr. Ms. Miss. Mrs. Name: Last Name: 

Institution / Affiliation:   Position: 

Street Address:  City: 

 Country:  ZIP/Postal Code: 

 

State/Province: 

Phone: Email: 

       

  
                                  

  

     

  

 

  
     

   

       

       

 

ICNBD Qingdao, China Registration Fee:

 

           

 

September 9-11, 2024 AND Board Member ($3000 )

AND Regular / Affiliate Member ($1000 ) 

Local Speakers ($500/￥ 2500)

Student / Trainee / Postdoc AND Members ($100/￥ 500)

ICNBD Banquet Dinner YES NO Number of Tickets: x $100 = $

                 

          

        

        

               

          

    

  

      

  

NAME ON 

VISA MASTERCARD

CARD:

   

       

 
  

 

 

Signature of

CARD NUMBER: _______________________________EXPIRY:(mm/yyyy)____________________CVC:_______________

Authorized Card Holder Date Signed

*CANADIAN DOLLARS are used for all the transaction currencies. Applications are only completed when application form is compl ete, and payment has been 
received and processed. You will receive a confirmation email upon successful application. REFUND DEADLINE IS July 1, 2024. 

              

PAYMENT METHOD 1

PAYMENT METHOD 2:    

PAYMENT METHOD 3:   ALIPAY or WECHAT   (If you have one of them)

Please transfer the registration fee with note to the account: +86-15864702089 (Jenny), thank you!

*If you need receipt, please contact Emily: neuronsanddiseases@gmail.com

For additional information please contact Emily: neuronsanddiseases@gmail.com

:   Interac e-transfer：minzhuo10@gmail.com (new payment method: highly recommended)

15th: New zealand
16th: Sapporo, Japan 

17th: Qingdao, China
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