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2011 Northeast Asia Conference on Kinesiology
Human Movement, Physical Activity, Sport, and Exercise
The 12th KACEP Annual Meeting
May 20-22, 2011, Seoul National University of Education, Seoul, Korea 

GROUP REGISTRATION FORM
------------------------------------------------------------------------------------------------
Registration Period: Nov 1, 2010 - April 22, 2011
------------------------------------------------------------------------------------------------
Please, fill out this form in English and send the form by Friday, April 22, 2011 at the following e-mail address. 
E-mail: 2011nack@hanmail.net 
■ Participant Information #1
	Registration Type :  ( Attendee
	    ( Presenter

	Position:    
	       Title:  ( Prof.  ( Dr.  ( Mr.  ( Ms.  ( Other(      )

	First Name: 
	Family Name: 

	Organization: 
	Department:

	Address: 

	City: 
	Country:
	Zip Code:

	E-mail: 
	Telephone:


■ Participant Information #2

	Registration Type :  ( Attendee
	    ( Presenter

	Position:    
	       Title:  ( Prof.  ( Dr.  ( Mr.  ( Ms.  ( Other(      )

	First Name: 
	Family Name: 

	Organization: 
	Department:

	Address: 

	City: 
	Country:
	Zip Code:

	E-mail: 
	Telephone:


Participant Information #3
	Registration Type :  ( Attendee
	    ( Presenter

	Position:    
	       Title:  ( Prof.  ( Dr.  ( Mr.  ( Ms.  ( Other(      )

	First Name: 
	Family Name: 

	Organization: 
	Department:

	Address: 

	City: 
	Country:
	Zip Code:

	E-mail: 
	Telephone:


Participant Information #4
	Registration Type :  ( Attendee
	    ( Presenter

	Position:    
	       Title:  ( Prof.  ( Dr.  ( Mr.  ( Ms.  ( Other(      )

	First Name: 
	Family Name: 

	Organization: 
	Department:

	Address: 

	City: 
	Country:
	Zip Code:

	E-mail: 
	Telephone:


Participant Information #5
	Registration Type :  ( Attendee
	    ( Presenter

	Position:    
	       Title:  ( Prof.  ( Dr.  ( Mr.  ( Ms.  ( Other(      )

	First Name: 
	Family Name: 

	Organization: 
	Department:

	Address: 

	City: 
	Country:
	Zip Code:

	E-mail: 
	Telephone:


Participant Information #6
	Registration Type :  ( Attendee
	    ( Presenter

	Position:    
	       Title:  ( Prof.  ( Dr.  ( Mr.  ( Ms.  ( Other(      )

	First Name: 
	Family Name: 

	Organization: 
	Department:

	Address: 

	City: 
	Country:
	Zip Code:

	E-mail: 
	Telephone:


Participant Information #7
	Registration Type :  ( Attendee
	    ( Presenter

	Position:    
	       Title:  ( Prof.  ( Dr.  ( Mr.  ( Ms.  ( Other(      )

	First Name: 
	Family Name: 

	Organization: 
	Department:

	Address: 

	City: 
	Country:
	Zip Code:

	E-mail: 
	Telephone:


Participant Information #8
	Registration Type :  ( Attendee
	    ( Presenter

	Position:    
	       Title:  ( Prof.  ( Dr.  ( Mr.  ( Ms.  ( Other(      )

	First Name: 
	Family Name: 

	Organization: 
	Department:

	Address: 

	City: 
	Country:
	Zip Code:

	E-mail: 
	Telephone:


Participant Information #9
	Registration Type :  ( Attendee
	    ( Presenter

	Position:    
	       Title:  ( Prof.  ( Dr.  ( Mr.  ( Ms.  ( Other(      )

	First Name: 
	Family Name: 

	Organization: 
	Department:

	Address: 

	City: 
	Country:
	Zip Code:

	E-mail: 
	Telephone:


Participant Information #10
	Registration Type :  ( Attendee
	    ( Presenter

	Position:    
	       Title:  ( Prof.  ( Dr.  ( Mr.  ( Ms.  ( Other(      )

	First Name: 
	Family Name: 

	Organization: 
	Department:

	Address: 

	City: 
	Country:
	Zip Code:

	E-mail: 
	Telephone:


■ Registration Fee

	Category
	Only Students
	   Fee  (US Dollars)

	Group 
	(  Over 10 students
	$40 *        = $          

	
	(  Over 30 students
	$35 *        = $          


*      : fill in the number of accompanying person(s) 

PAYMANT: Please check one

( I agree to pay the above amount by my credit card 

(Payment must be made in US dollars and will be subject exchange rate fluctuations)

Care Name:  ( VISA   ( Master   
Card Number: 
	
	
	
	
	━
	
	
	
	
	━
	
	
	
	
	━
	
	
	
	


Expiration date:      /      (MM/YY)

Cardholder’s name:                                          (as printed on the card)

Date:      /    /      (DD/MM/YY) 
Signature:                           
■ Contact Us
[image: image1.png]@
KACEP
KEE BB EIRE

Korean Association of Certified Exercise Professionals



2011 NACK Organizing Committee
Address: #301 2237-26 Sillim-dong Gwanak-gu, Seoul, Korea, 151-051
E-mail: 2011nack@hanmail.net

Phone: 82-2-586-3813   Fax: 82-2-586-3819






