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NUSOD-09 CONFERENCE REGISTRATION FORM 

 
9th International Conference 

Numerical Simulation of Optoelectronic Devices 
Gwangju, Republic of Korea, September 14th - 17th, 2009 

http://www.nusod.org/2009 
 

Please type or fill in this form in CAPITALS and mail, e-mail, or fax to: Seona Oh, 
Gwangju Institute of Science and Technology, Department of Information and Communications,  

1 Oryong-dong, Buk-gu, Gwangju 500-712, Republic of Korea 
Fax: 82-62-970-3128, Phone: 82-62-970-2206, E-mail: saoh@gist.ac.kr 

 

THIS IS:           NEW REGISTRATION                AMENDED REGISTRATION 

REGISTRATION DETAILS: 
 
Title:  Prof  Dr  Mr  Mrs  Ms             

Family Name:  Given Name:  

Organisation:  

Address:  

Country:  Zip/Post Code:  

Phone:  Fax:  Email:  
 

Paper number (see online conference program):  

Dietary Requirements (i.e. Vegan/Vegetarian):  

Any special requirements (i.e. disability):  
 
 

NUSOD 2009 Received by Aug. 10, 2009 Received after Aug. 10, 2009 

Conference Fee   KRW 350,000   KRW 450,000 

901 Short Course Fee   KRW 95,000   KRW 120,000 

902 Short Course Fee   KRW 95,000   KRW 120,000 

Total Amount Due  KRW  KRW 

 
Please clearly mark your selection. The conference fee includes the conference proceedings, the software 
exhibition, breakfast, lunch, coffee breaks, one banquet ticket, and one reception ticket, but it does not 
include short courses.  
 
The short courses are also open to people who are not registered for the conference.  The short course 
fee includes a set of short course handouts. 
 
Please provide payment information on the next page. Registrations are only valid after payment has 
been received. Registration confirmation will be sent to you by e-mail or fax. 
 
 



Paper number:                 Reg. ID: __________ 

 

 
 
 
PAYMENT: 
 
 
 

 Bank Transfer 
 
Please state “NUSOD09” and the full name of the participant on the bank transfer and attach a copy. 
NUSOD-09 has retained the Creatour travel agency for payment collection. Payment is to be made in 
Korean Won (KRW) to:  
 
Bank Name : Woori Bank 
Bank Address : 1-203 ,Hoehyeon-dong, Jung-gu, Seoul, Korea 
Branch Swift : HVBKKRSEXXX 
Bank Account Number : 1005-600-924148 
Bank Account Name : Creatour 
Creatour Telephone No.        : 82-62-973-0960 
 
 
 
 

 By Credit Card.  I hereby authorise you to charge my credit card the amount of KRW___________ 
 
Cardholder’s Name: 

 
 

 
Address: (Must include Post Code and House number as recorded with Bank) 
 
 

 MasterCard 

 

 VISA 

 

 JCB  Solo  Switch 

Issue no. (Switch Only):   

Start Date: (Switch Only)   Expiry Date:  
    
Credit Card No.:     -     -     -     

Cardholder’s Signature:  
 
 Date:  

 
NUSOD-09 has retained the Creatour travel agency to process all credit card transactions. "Creatour Co. 
Ltd." will be listed on your credit card statement as the merchant of record. 
 
 

Security Code: (last 3 digits on Sig strip on reverse)  
 
 
 

For Official Use:  

 


