REGISTRATION FORM

ICSA YEAR 2000 APPLIED STATISTICS SYMPOSIUM

June 1–3, 2000

Embassy Suites Hotel, Piscataway, New Jersey USA

[image: image1.wmf]
Name: (English) ______________________________________; (Chinese, if any)_______________

Last

First

Middle Initial

Affiliation: ________________________________________________________________________

Mailing Address: ___________________________________________________________________

___________________________________________________________________

Phone: (____) ______________; Fax: (____) ______________; E-Mail: ______________________

Short Course/Special Workshop and Symposium Registration:
Short Course/Special Workshop (June 1, Thursday): ----------------------------$__________

Course Title
Time
Check (()

1. Individual Bioequivalence
9:00 AM-4:00 AM


2. ICH E-10 Guidelines & Design Issues in Non-Inferiority/Equivalence Trials
9:00 AM-4:00 PM


3. Experiments: Planning, Analysis and Parameter Design Optimization
9:00 AM-4:00 PM


4. Statistical Programming & DBA in Oracle
9:00 AM-4:00 PM


5. Design and Analysis of Studies for Genetic Epidemiology
9:00 AM-4:00 PM


6. (Special Workshop) Presentation Skills – How to Make a Good Statistical Presentation
7:00–9:00 PM


Course/Workshop
By April 30, 2000
After April 30, 2000
Check (()

Full-Day Short Course:




Regular
$180
$200


Student
$90
$100


Evening Special Workshop
$35
$40


(Short course registration fee includes lunch on June 1.)

Symposium (June 2-3, Friday-Saturday): ----------------------------------------$__________

Membership Type
By April 30, 2000
After April 30, 2000
Check (()

Regular Member
$75
$85


Regular Nonmember
$115
$125


Student Member
$20
$25


Student Nonmember
$40
$45


(Symposium registration fee includes lunches and coffee breaks on June 2-3.)

ICSA Membership for 2001: ---------------------------------------------------------------------$___________

_____
Annual ICSA regular membership fee: $40

____
Annual ICSA student membership fee: $20

____
Lifetime ICSA permanent membership fee: $400

Note: New member needs to fill out ICSA Membership Application Form (which can be downloaded from http://www.icsa.org).

Banquet (June 2, Friday): ($35 +  ____ x $25/each additional family member) ---------$___________

Donation: --------------------------------------------------------------------------------------------$___________
Total Amount Included:
----------------------------------------------------------------------$___________

PLEASE SEND REGISTRATION FORM WITH CHECK (Payable to ICSA) TO:

Mr. Jun Zhao

Department of Statistics 

Hill Center, Busch Campus

Rutgers, The State University of New Jersey

110 Frelinghuysen Road

Piscataway, NJ 08854-8019

Phone: (732) 445-2641; Fax: (732) 445-3428 

Cancellation Policy: Cancellation made by May 15, 2000 will have 80% fee refunded. No refund will be honored for cancellation after this date.

HOTEL INFORMATION

Participants should book their own hotel reservations.  ICSA has arranged special group rates (for June 1–3, 2000 only) with the following two hotels:

1. Embassy Suites Hotel (Phone: 732-980-0500 or 1-800-EMBASSY; Fax: 732-457-9610)
121 Centennial Avenue, Piscataway, New Jersey, 08854
$102/day + tax.

2. Holiday Inn Somerset (Phone: 732-356-1700 or 1-800-465-4329; Fax: 732-356-0939)
195 Davidson Avenue, Somerset, New Jersey, 08873
$69/day + tax (single or double room) – Reservation received after May 12, 2000 will be subject to availability and may not qualify for the group rate.







