HOTEL RESERVATION FORM
Deadline : Friday Nov 25, 2005 17 11 25

Please type or print and return this form by mail or fax to :
Registration Secretariat, Mecenat Travel Network Co., Ltd.
10-8 Nihombashi-Kodemmacho, Chuo-ku, Tokyo 103-0001 Japan
103-0001 10-8

FAX:+81-3-5614-1471

Title (Please check one) [Prof. CIDr. CIMr. [(IMSs.

Family Name First Name Middle Initial
iAffiIiation (Institution / Company and Department) :
| I
| |
| |
IMailing Address (Please check one): (1 Office .1 Home |
| |
| I
: Country Postal Code :
IE-mail Tel Fax |
o |
Hotel Accommodations
Hotel Code 1st choice Hotel Code 2nd choice # of rooms Check-in date # of nights

If a shared accommodation is required, please fill in your room partner's name;

1 Prof. . Dr. .1 Mr. 1 Ms. Family Name First Name
Payment (Please select one)
[ Credit Card Please charge the above total amount to my credit card

Type of Card: CIVISA [Master Card CJUC Card

cadnumoer L0 0 0 0 0 & & ¥ K& 0 0 0 f |
Expiration Date: Month
Card holder's Name: in block letters

Card holder's Signature:

1 Bank Transfer
| have remitted amount of JPY on date )

| hereby understand and agree to the conditions set forth in this application form and circular.

Signature : Date

The utility purpose of personal date on this application form.
1.For the contact to the applicant.
2.For the hotel reservation of the applicant.
This application form is disposed of with the shredder after the conference ends.




	登録フォーム

