APEC Energy Working Group Meeting

Wellington, New Zealand

November 17 - 19, 1999

Registration Form

Name:
Chen                        Chao-Yih

Dr.


(family name,           given name)

(Dr/Mr/Mrs/Ms)

Position:

Secretary General

Organization:
Energy Commission, Ministry of Economic Affairs

Participant's Address:
13F., 2, Fuh-Hsing North Road, Taipei, Taiwan




Phone
886 2 2773 4729         Fax 886 2 2776 9417

email
Cychao@moeaec.gov.tw

Participant's Economy
CHINESE TAIPEI

Arrival/Departure  Information

In Date:

Time:

Flight No:
To be sent later

Out Date:

Time:

Flight No:
To be sent later

Hotel Requirements (Please indicate hotel preference)

Park Royal Hotel


West Plaza Hotel


Check-in Date:

Estimated time of arrival:
To be informed soon

Departure Date:

Total Number of Nights:


Please check the appropriate boxes:


Double room (1 or 2 people):
1
Smoking


Twin share 

Non-Smoking:
x

Credit Card Type:


Credit Card Number


Expiration Date:


Signature:


Hotel check-in time is 2:00pm.  Check out time is 11:00am   

Credit cards accepted:
Visa/American Express/Diners Club/Mastercard

Please submit the completed registration form by OCTOBER 15, 1999, to:

Carolyn Bates


Networks Directorate


Ministry of Commerce
Phone: +644 472 2979

PO Box 1473
Fax:     +644 473 7010

Wellington
E-mail: carolyn.bates@moc.govt.nz

New Zealand

Registration Form

Name:
Lu                              Jhy-Ming

Dr.


(family name,           given name)

(Dr/Mr/Mrs/Ms)

Position:

Director

Organization:
Energy & Resources Laboratories, Industrial Technology Research Institute

Participant's Address:
195-6, Chung Hsing Road, Sect. 4, Chutung, Hsinchu Hsien, Taiwan




Phone
886 3 5915491                Fax  886 3 5820376

email
F660123@itri.org.tw

Participant's Economy
CHINESE TAIPEI

Arrival/Departure  Information

In Date:

Time:

Flight No:
To be sent later

Out Date:

Time:

Flight No:
To be sent later

Hotel Requirements (Please indicate hotel preference)

Park Royal Hotel


West Plaza Hotel


Check-in Date:

Estimated time of arrival:


Departure Date:

Total Number of Nights:


Please check the appropriate boxes:


Double room (1 or 2 people):
1
Smoking


Twin share 

Non-Smoking:
X

Credit Card Type:


Credit Card Number


Expiration Date:


Signature:


Hotel check-in time is 2:00pm.  Check out time is 11:00am   

Credit cards accepted:
Visa/American Express/Diners Club/Mastercard

Please submit the completed registration form by OCTOBER 15, 1999, to:

Carolyn Bates


Networks Directorate


Ministry of Commerce
Phone: +644 472 2979

PO Box 1473
Fax:     +644 473 7010

Wellington
E-mail: carolyn.bates@moc.govt.nz 












