
Registration form       one for one person
ICFC3 : Third International Conference on Fatigue of Composites

13(Mon) - 15(Wed), Sept., 2004
Shin Daigaku Kaikan, Doshisha University, Kyoto, JAPAN

Please type or print clearly and airmail or fax to the Conference Secretariat.
  日本材料学会　ＩＣＦＣ３係

  〒606-8301　京都市左京区吉田泉殿町 1-101

FAX +81 (75) 761-5325

All the Participant including authors are requested to complete the Registration with payment before
June 30, 2004

Participant
o Prof.  o Dr.   o Mr.   o Ms. (please select)

Name:
      Surname (Family/Last name)              Given name (First name)
Middle names(Initials)

Position/Title: _______________________________________________________________
University/Institute:                                    
Department/Division:                                    
Street address:                                    
City:                                     State/Prefecture/Province:                          
Zip/Postal code:            Country:          
Telephone number: (Country code) ________ (Area code) __ (Number) _____
Fax number:      (Country code) ________ (Area code) __ (Number) ____
E-mail:  ____________________________

Please identify your paper ID(s), only when you are the author
presenting paper(s).  O -

Registration Fee
For student registration, a copy of Student ID in English or a certificate written in English and
signed/sealed by administration office should be attached to this registration form.

Normal registration fee: 25,000 Japanese Yen
Student registration fee: 10,000 Japanese Yen

Delegates from outside Japan
[ ] I am paying by bank transfer, and am attaching the “notice of bank transfer of registration fee” with a

copy of remittance statement to this registration form. (All the bank transfer cost to be paid by
participant).

Delegates from Japan
[ ] I am paying by bank transfer, and am attaching the “notice of bank transfer of registration fee” with a

copy of remittance statement to this registration form. (All the bank transfer cost to be paid by
participant).

Signature: Date:

Authors are also requested to send Extended Abstract (A4 2 pages with figures) by June 30,
2004. Please send it in PDF file by e-mail to the secretary (E-mail: icfc3@jsms.jp). Please see the "Call
for paper" (http://compo.jsms.jp/ICFC3/ICFC3CallPaper.html) for detailed information for submitting
Extended Abstract.



Notice of Bank Transfer of Registration Fee : ICFC3

When you pay the registration fee of ICFC3 by the bank transfer, please complete this form with
signature and send to the conference office with the registration form.  Please identify clearly your
name on the bank transfer.

I remitted the amount of _______________ Japanese Yen by bank transfer to the bank
account of the conference

Mizuho Bank Ltd., Demachi Branch, Account No.:587-717272
Swift Code:MHBK JP JS

日本語による振込先は下記の通りです．
みずほ銀行出町支店，普通預金口座　NO.717272
口座名義　社団法人日本材料学会（しゃだんほうじんにほんざいりょうがっかい）

through
Your Bank Name: _________________________________
Branch Name: _________________________________

on Date: _________________________________.

A copy of remittance statement is attached.  I agree to pay all the bank transfer cost*.

Signature __________________________ Date ________________

Almost all the international bank transfer goes through several banks, and all of these banks including remitter’s
bank and remittee’s bank will charge the transfer cost.  The agreement in the above means that all the bank
transfer cost to be paid by the participant and that the participant guarantees that the total amount specified in the
above is transferred/credited to the bank account of the conference. The charge of our bank will be JPY 3,000
approximately for international bank transfer.
　恐れ入りますが，振り込み料をご負担下さい．

A copy of remittance statement is attached [ ] here or [ ] as separate sheet. (Tick one applicable)
振込依頼書等，振り込みを確認できる書類のコピーを添付して下さい．


