The 65th Annual Meeting of the Japan Wood Research Society (Tokyo)

Registration Form
Deadline February 10th (Tue), 2015 [Early registration]
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Registration fee Early registration (On-site registration)
Full Member 0 9,000JPY (12,000JPY) Student member 0 4,500JPY (6,000JPY)
Supporting member [ 9,000JPY (12,000JPY) Non-member [0 12,000JPY (15,000JPY)
Student non-member 1 6,000JPY (7,500JPY) Please note that each participant is required to register.

The registration fees include a copy of abstracts and a CD-ROM of extended abstracts, and participation in all the sessions.

Banquet fee Early registration (On-site registration)

Banquet will be held jointly with IAWPS2015 on March 16th (Mon)

Regular participant i1 8,000JPY (10,000JPY) Student [J 5,000JPY (5,000JPY)
Exchange party Fee Early registration (On-site registration)

Exchange part will be held on March 17th (Tue)

Regular participant i[1 3,000JPY (4,000JPY) Student [0 2,000JPY (3,000JPY)
Your information Information with * is mandatory

Membership ID*

Prefix™ O Prof. O Dr. O Mr. O Ms.

First name™

Middle name

Family name™

Affiliation™

Department/Unit
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Mailing address
Office or Home™ O Office O Home
Institution/Building™
Street™
City™
State™
Zip code™ Country™
Phone* Fax
E-mail® * IMPORTANT NOTICE: IF YOUR E-MAIL DOMAIN ADDRESS IS @hanmail.net,
PLEASE CONSIDER USING ANOTHER E-MAIL. OUR IP ADDRESS ARE BLOCKED,
BECAUSE OF @hanmail.net's ANTI-SPAM SYSTEM. ALTERNATIVELY, PLEASE LET US
KNOW YOUR FAX NUMBER, WE WILL CONTACT YOU BY FAX.
Remittance™
Payment should be made by credit card. (If you are a resident of Japan, you may use a bank transfer.) Please indicate
your preferred method of payment. For a credit card payment, please fill out the appropriate information.
1 Credit card 0 "I cannot make a credit card payment.” or "l live in Japan, and prefer a bank transfer."

Credit card information

O Visa [ MasterCard [ Diners O JcB O Amex

(Example: 1234-5678- 9012-3456, 1234-567890-1234)
Credit card number

GoodThru:Month/Year Name as
i Month Year written
.0.,Sep/2015
(e.g..Sep ) on card
Please contact us by E-mail or FAX
E-mail ecch—24@or.knt.co.ip FAX +81-3-6730-3230

If you would like to book your accommodations through us, please contact us by e-mail.



mailto:ecc5-24@or.knt.co.jp

