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DIA Membership Application

7/F, Room 766, Metropolis Tower, No.2 Haidian East Third Street, Zhongguancun Xi Zone,

Haidian District, Beijing 100080, China
Tel. +86.10.6260.2240 email. dia@diachina.org

ONew Member O Renewal

1. Member Contact Information

OMr OMrs OMs ODr OProfessor

First Name: Last Name: Organization.

Job Title. Address.

City: State/Province: Zip Code: Country:
Tel.: Mobile: Email:

2. Membership Type

©®eMembership (1 year) -800 RMB O Standard (1year) - 1000 RMB
OeMembership (2 years) - 1440 RMB O Student  (1year) -200 RMB
O eMembership (3 years) - 2040 RMB O Group (10 Memberships/year) - 6800 RMB

Note: DIA membership is individual membership. Membership is not refundable or transferable.

3. Payment Method

Bank Transfer

Payee: DIA (Beijing) Healthcare Information Consulting Limited

Bank Name: Bank of China, Beijing Chaoyang Sub-branch Banking Dept.
Bank Account: 333757195112 SWIFT Code: BKCH CN BJ 110

Bank Address: 1st Floor, Tower A, Gateway, No.18 Xiaguangli, North Road, East Third Ring,
Chaoyang District, Beijing, 100027, P.R.China

4. Fapiao Information

O VAT Fapiao O VAT Return Fapiao

Fapiao Name: Service: O Meeting O Consultation

If you need VAT Return Fapiao, Please provide the information below

Tax Registration #: Accounting Tel.:

Bank Account; Bank Name:

Work Address:

To receive Fapiao in mail, please provide the mailing address below:

Receiver: Phone/Moblie:
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