Information Form of IJMO
	First Name: 
	Family Name: 

	Paper Title: 

	Paper ID: 

	Position:  Professor/ Associate Professor/ Assistant Professor/ Lecturer/ Ph.D Candidate/ Postgraduate/ etc.. 

	Organization or University: 

	Detailed Post Address (Important!): 

	City: 
	State:
	Country:
	Postcode:

	Telephone:
	Fax:
	Mobile (Important):
	Email:


Payment by US Dollar***

	 
	Registration Fee 
	Your Choice (Use Arabic Numerals)

	Authors (Non-Students)
	350 USD
	

	Extra Journal Hard copy
	100 USD
	

	Total
	


Credit Card Payment Information
PAYING METHOD (No handling fees)

http://confsys.iconf.org/online-payment/890003173
Please make sure you have VISA or Mastered Card Credit Card before clicking this link, and you should also calculate the right amount and pay.

Please fill in the E-mail and Confirmation Number after paying.
	E-mail: 
	Confirmation Number:


*please fill in the blank of conference title with journal title instead.
