For Japanese

ACCM-6, 23-26 September 2008, Kumamoto REGISTRATION FORM

Name and Address (Please complete in printing character)

Prof. ‘ Dr. ‘ Mr. ‘ Mrs. ‘ Ms.
Name Last Middle names First

(Family Name) (Initials)

Organization/ E-mail

Affiliation

Address City ‘

State / Country Zip Code /

Province Postal Code

Phone ‘ Fax

If you are presenting, please provide us with your reference #(ex.o-xxx, p-Xxx).

Registration Fee (in Japanese Yen)

On or Before From July 1°' 2008 Quantit Total
June 30" 2008 To August 29" 2008 Y

MSAP*Member**

Society : 43000 JapaneseYen | 55,000 Japanese Yen

Membership #:

Non-Member** 50-.000Japanese—Yen | 65,000 Japanese Yen

Student*** 25,000 Japanese Yen

Justification of special rate name and e-mail of academic supervisor Attach a copy of Student |D****

(for Student Registration)

Extra Banquet (Sep. 26) Ticket

(for Student) 10,000 Japanese Yen

Accompanying Person(s)***** 12,000 Japanese Yen
Extra page charge 5,000 Japanese Yen/page
Additional Proceedings 10,000 Japanese Yen

Total amount Japanese Yen

* MSAP includes members of JISMS, JSCM, JSME, SIMS-C, JRPS.

* MSAP Member and non-member includes all sessions and functions, including Proceedings, Conference Tour & Banquet,
lunches Wed.-Fri., and refreshments.

*** Student rate does not include Banquet. Name and e-mail address of academic supervisor must be provided.

**xx Student ID or certificate written in English and signed by administration office should be accompanied.

*xxx Accompanying person includes Conference Tour and Banquet.

Note : Paper without complete registration of author will neither be listed in the conference Program, nor be

published in the Proceedings.

Payment

Procedure for Bank transfer: .
Name of account: The Society of Materials Science, Japan Swift C dKéml\;lggg:i-?;’ ﬁ/oto, Japan
Name of bank: Mizuho Bank Ltd., Demachi Branch witt Lode. _

Address of bank: 259 Seiryu-cho, Demachi Imadegawa, Number of account: 587-1051658

AAREICEDIRAZIITROESYTY.
A9 (FIRIT HETXIE, EFEFAEOEE: No. 1051658
OFE£%: HEEABAMBESR COrFuRodrzRoFA)aniHdvhn,)
Please attach a copy of remittance statement as separate sheet and provide the following information:

Name of Transfer Transfer
your bank date number

Please, insure that the amount that you transfer is not reduced by the fee charged by your local bank.

Kok ok ok ok ok ok ok ok ok Kk k ok ok

Any cancellation must be notified to the ACCM-6 Secretariat in writing to accmé@jsms.jp.
Refund of the registration fee will be made after deducation of remittance charges, Paper Deposit and other fees:
On or before 30 July 2008 — 50%; on or before 31 August 2008 — 25%; after 1 September 2008 — no refund.

Signature : Date:

Note : The file name shall be initiated by your family name and reference #, such as “registration_okubo_p-xxx". This is
important to help our staff to identify your payment.
Send the signed form to Secretariat of ACCM-6 by both fax at 075-761-5325 and e-mail at accm6@jsms.jp
The Society of Materials Science, Japan
1-101 Yoshida, Izumidono-cho, Sakyo-ku, Kyoto, 606-8301, Japan



