
28th Annual Conference of Asian Association of Open Universities 
 

 
 

REGISTRATION FORM
 
Personal Details: 

Title: 
 

 Prof./ Dr / Mr / Ms / Miss (Please delete as appropriate) 

Surname:  

Given name:  

Job Title:  

Organization:  

  

Address:  

  

  

  

Tel:  

Fax:  

E-mail:  

  

Cancellation Policy:  
No refunds will be made. A substitution can be made with written 
permission from the original registrant and approval by the 
Organizing Committee. 

 
 

Data Use and Protection: 
Information collected in this form will be used for the 
administration of this conference. 
 
For details about data protection, please refer to the OUHK’s 
personal data protection policy. 
 
 

Enquiries: 
For enquiries, please email aaou2014@ouhk.edu.hk. 

 

 

 

 

 

 

 

 
Signature: _______________________________ 
 
Date (dd/mm/yyyy): ____ / ____ / 2014  
 

 
 
 

Post Conference Workshop Fee:  

□  Day 1 
31 Oct. 2014 

US $55 
(HK $400) 

 

□  Day 2 
1 Nov. 2014 

US $55 
(HK $400) 

 

□  Day 1 & Day 2 
      31 Oct. – 1 Nov. 2014 

US $105 
(HK $800) 

 

  

Your registration must be accompanied by full payment of 

the fee. Confirmation of registration will be sent to you upon 

receipt of your payment.  

 

Seats are limited. Registration will be accepted on a first-

come-first-served basis. 

 
 
Methods of Payment: 
 
1  By cheque or bank draft 
 

Cheques and bank drafts must be made payable to 

“The Open University of Hong Kong” 
 

□ Local (HKSAR) cheque no.:   
 

□ Overseas bank draft no.:   
 

Please write your name on the back of the cheque and 

bank draft and mail it together with this form to: 
The Secretariat 

2014 AAOU Annual Conference 

The Open University of Hong Kong Room B0716 

30 Good Shepherd Street Ho Man Tin, Kowloon 

Hong Kong SAR, China 
 
2  By credit card 
 

If you pay by credit card, please complete the information 
below 

 
      □Visa             □Master 
 

Card no. (no spacing) 
 

                

 

Expiry date (mm/yyyy): ___________ / ____________ 

Cardholder’s name:____________ _______________ 

Signature: _______________________________ 
 
You may send this form by fax (+852 2769 7533) or by post 
(seeing mailing address above) 
 
Organizers:  

 

Post-Conference Workshop on Android App Development Using Visual Programming 
 

http://www.ouhk.edu.hk/wcsprd/Satellite?pagename=OUHK/tcSingPage&c=C_WCM2004&cid=191236010400&lang=eng
http://www.ouhk.edu.hk/wcsprd/Satellite?pagename=OUHK/tcSingPage&c=C_WCM2004&cid=191236010400&lang=eng
aaou2014@ouhk.edu.hk

