The 27th Pupil Colloquium

October 1-5, 2007

REGISTRATION & RESERVATION FORM

This form should be submitted by e-mail, by Fax or mail to:

Hitoshi ISHIKAWA, Secretary General, School of Allied Health, Dept. of Orthoptics and Visual Science, Kitasato University, 1-15-1, Kitasato, Sagamihara, Kanagawa 228-8555, Japan

Tel: +81-42-778-9681 Fax: +81-42-778-9681, e-mail: pupil27@kitasato-u.ac.jp and hitoshi@kitasato-u.ac.jp
Participants are encouraged to e-mail the form. Note that reservations cannot be confirmed until payment is received – see below.

Name(s) of PARTICIPANT(S)
	Title:
	Dr.　　
	Prof.　　
	Ms.　　
	Mr.　　

	First Name:

	Last Name:

	University / Institution / Company:

	Address:



	City:
	Postal Code:

	Country:
	Tel:

	Fax:
	e-mail:


Name(s) of GUEST(S) (if any)
	Full name:


	


REGISTRATION（3 meals in each day are included）
	
	By 31st August
	After 31st August

	Regular attendee, single room:
	＄700
	＄800

	Regular attendee, double room:
	＄600
	＄700

	Students / Post-doctorate


Fellows / Guests (double room)
	＄500
	＄600


I will share my room with the following conference attendee:                                         
I will share my room with the following guest:                                                       

　   I would like to share a room, if possible, with a conference attendee seeking a similar arrangement.
PAYMENT

We would strongly encourage all applicants registering from outside JAPAN to use a major international bank for the payment of registration fees:

(i) Please make all international remittances payable to:

Account No.: 7007825

Account name: Pupil Colloquium in Hamamatsu


Bank: Sumitomo Mitsui Banking Corporation, Hamamatsu Branch

(ii) SWIFT CODE: SMBCJPJT

(iii) If sending international remittances presents any difficulties, banker’s checks may be used.

Checks should be made payable to: “Pupil Colloquium in Hamamatsu”  

Send checks by registered mail to: Mr. Masazumi Kato, Research Foundation for Opto-Science and Technology, 325-6, Sunayama-cho, Naka-ku, Hamamatsu-city, Shizuoka, 430-8587, Japan
(iv) We do not accept private check.
      I plan to present a paper at the Colloquium
　I expect to arrive at ............................... airport on............................ (date) at ………...............(time)
   Flight No ………………………
   Airlines …………………………
