 <Form 3>
 
FOR PARTNERS & COLLEAGUES.
CONVENTION REGISTRATION (January 7 - 8, 2007, Honolulu, Hawaii)
PACIFIC AND ASIAN COMMUNICATION ASSOCIATION 
  

Conference Attendant’s name____________________________________________ 
 
Partner’s  First Name________________ Middle Initial_____ Last Name_________ 
 
Affiliation:___________________________________________________________________

Email Address:_______________________________________________________________
Mailing Address: ________________________________________________________________
 
Telephone: Country Code:____ City Code/Area Code: ______ Number:________ Ext.:___ 
 Check if Home Phone___
 
FAX Number: Country Code:_____ City Code/Area Code: ____ Number:______________ 
 
Your Title for use at the conference (Asst Prof, Teacher, Chm & Prof, Consultant, first name,etc.)__________________________________________________________________
 
Please check boxes below where applicable.
 
	Event
	Cost
	Check for attendance

	Banquet
	US$ 40
	 

	Hawaii Grand  Circle Island Tour
	US$ 250 for Adults
US$ 239 for Children
	 

	 
	TOTAL  US$ 
	 


Total Amount Enclosed: $______________________
 Payment must be made in US dollars. Mail this form with check or money order to: 
 
Dr. Dong Jae Lee, 
714 Kii Street, 
Honolulu, Hawaii 
96825, USA.  
 
Or send this form to: dongjlee@hawaii.edu with your payment wire Transferred to: 
PACA, Account No. 48-398057, 
Routing No.; 1213-0101-5, Swift Code: FHBK US 77.

 For further information, please call: +82-10-7573-7607 or email: hschong@skku.edu
