
FAX: +82-63-270-4308 

= Exhibitor’s Booth Registration Form = 

PSA-10: 5th International Symposium on Practical 
Surface Analysis 

Gyeongju, Korea,  October 3 (Sun.) –6 (Wed.), 2010 
=========================================================================================== 

   POSTAL MAIL OR FAX THIS FORM TO:   
Dr. Jouhahn Lee, PSA-10 Secretary  TEL: +82-63-270-4351 

c/o Jeonju Center, Korea Basic Science Institute. FAX: +82-63-270-4308 
113 Gwahangno, Yusung-gu, Daejon, 305-333, Korea E-mail: jouhahn@kbsi.re.kr 

=========================================================================================== 
Exhibitor Contact Name:        (    ) Dr.      (    ) Mr.      (    ) Ms.           Please check   “X “  in (     ). 
                                                                                                                                                                                                      
(First name) (Middle name, initial) (Family name) 
Affiliation:  
                                    
Mailing address:  
                                    
 
Postal Code:         Country:           
 
Phone: +                 Fax: +                 
 
E-mail:                                   
 
Signature of Authorized agent:                             
=========================================================================================== 
REGISTRATION FEE ;  Please check   “X”   in (     ). 

Item Fee Includings Participation 

One exhibition 
booth KRW 1,500,000 

(1) One-page advertisement in the abstract booklet. 
(2) Two-participant registrations to attend the conference  
(3) Exhibition booth (3 m x 2 m x 2.5 m) 
(4) Presentation at the vendor session. 

(       ) 

One-page 
advertisement KRW 300,000 (1) One-page advertisement in the abstract booklet (       ) 

 Total:  KRW                   
PAYMENT  Please check   “X”   in (     ).  
 (     )  Credit Card:    (   ) VISA        (    ) MASTER 
 Card Number:                                                     
 
 Valid thru:                 (Month) /    (Year)     Card Holder:                  
 
 Date:              Authorized Signature:                 

 
(     )  I (We) prefer paying by bank transfer from the customer name :                                                         

  
Bank Name: KB (Kookmin Bank),  KB BRANCH    
Account Name: The Korean Vacuum Society  
Account No.: 349401-04-126712  
BIC cord:               CZNBKRSE 

 
*Please send a copy of the bank transfer record to conference secretary (J. H. Lee), after payment is completed. 

 A remittance fee shall be paid by a sender. 
=========================================================================================== 

Secretary use only 

 
           /          / 

(for  Kor ean  participants)
은 행 명: 국민은행
계좌번호: 349401-04-126712 
예 금 주: (사)한국진공학회


