
Registration Forum
xRNA2025 
xRNA Therapeutics Development and Innovation Forum
xRNA 核酸药物开发与创新论坛

 REGISTRATION EARLY BIRD                         
Before Dec.25,2024

STANDARD FEE                        
After Dec.25,2024

FEE PER DELEGATE □ USD 895 □ USD 1,095

PRCING INFORMATION

PAYMENT TERMS
By T/T: When the committee completes your registration, an email and formal payment notification will be sent to the address on the 
registration form with instructions on how to complete the Bank Transfer. Payment should be made in USD.

GROUP DISCOUNT
Company can enjoy significant savings on registration fees when registering by sending teams to events. The event offers discounted 
rates for groups as small as 2 colleagues. Bring your team to make the most use of this event:

If you would like to book an option that current not available in the above packages or require for information,  please call 
+86-21-5269-8916 or email: wzhang@deliver-consulting.com.

PAYMENT: Full payment is required within 5 working days from the receipt of payment notification upon the receipt of signed registration form. It 
includes the full access to conference sessions, refreshments, conference papers, documentation and the applied tax as per government regulations.
ACCOMMODATION: Hotel accommodation and travelling costs are not included in the registration fees. The reduced room will be arranged at the 
conference venue for all attendees at this event. To take advantage of this special rate, please process the hotel room reservation form provided 
upon confirmation of your attendance.
PROGRAM CHANGE POLICY: Please note the speakers and topics are confirmed at the time of publishing, however, circumstances beyond the 
control of the organizers may necessitate substitutions, alternations or cancellations of the speakers and topics if necessary. Any substitutions or 
alternations will be updated on the event agenda as soon as possible.
VISA: Each delegate shall be liable for the visa applications, however, if you require a letter of invitation or any assistance, please contact the 
committee. You will need to submit your nationality, job title, organization, date of birth, passport number and the contact details and take the letter 
of invitation to your nearest Chinese Embassy/Consulate for your visa to be issued. Please allow sufficient time for this process.
SUBSTITUTIONS & CANCELLATIONS: Should you be unable to attend, a substitute is always welcomed at no extra charge. Alternatively, we will 
make the refund with 15% of refund amount withheld as the administrative fee, on or before Dec.25, 2024. Any cancellation that is received after 
Dec.25, 2024 and before Jan.25, 2025 will bear 50% of the full liability. Cancellations received after Jan.25, 2025 will bear the full liability of the total 
conference fee. In the event Deliver Life Sciences cancels the conference for any reason, a full refund will be issued. Other than the registration fee 
herein, Deliver Life Sciences is not responsible for any and all costs Company may incur whether directly or indirectly to this conference.

TERMS & CONDITIONS

□ Book 2-4 Delegates – Save 10% □ Book 5-7 Delegates – Save 15% □ Book 8 or above Delegates – Save 20%

Signature __________________________________  Date ____________________________________

(This form is invalid without a signature)

Delegate 1 Name  _____________________________  Job Title _________________________________

Company/Organization __________________________  Email  _________________________________

Direct Tel ______________________  Mobile______________________  Fax ________________________ 

Delegate 2 Name  _____________________________  Job Title _________________________________

Company/Organization __________________________  Email  _________________________________

Direct Tel ______________________  Mobile______________________  Fax ________________________ 

Delegate 3 Name  _____________________________  Job Title _________________________________

Company/Organization __________________________  Email  _________________________________

Direct Tel ______________________  Mobile______________________  Fax ________________________ 

Delegate 4 Name  _____________________________  Job Title _________________________________

Company/Organization __________________________  Email  _________________________________

Direct Tel ______________________  Mobile______________________  Fax ________________________ 

*International Registrant indicates the Registrant is located outside of Mainland of China and the Payment/Invoice will be made in USD


