Registration Form of JPSTSS

First/Given Name: ______________________________________________________
Last/Family Name: ________________________________________________________

Company/Institution Name: ______________________________________________________________________

Address: _____________________________________________________________________________________
City: _______________________   Country:                             

Nationality: ________________________ 
Zip/Postal Code: ____________________

Phone: ________________________

Fax: _________________________
E-mail: ___________________________________________________

Check your choice of Hands-on sessions by x: Free
Hands-on session A on 23 Sept (Fri)
1. room       2. room       3. room       4. room    
Hands-on session B on 24Sept (Sat.) 

1. room       2. room      3. room       4. room   
Banquet at 7:00-8:00 pm on 23Sept. 2011   Free       
Registration fee including program & abstract, two lunches and banquet

Total: \23,000

Pay at the registration desk.

