The 50th Meeting of the Japanese Society of Child Neurology

May 28 - 31, 2008 Tokyo, Japan

REGISTRATION FORM
	(For official use only)

	Reg. No.
	　

	Abs. No.
	　

	Date Rcvd.
	     /    /


Please complete and send this form by email or fax to: Contact Office of The 50th JSCN

c/o Japan Convention Service, Inc. Keihanshin Fudosan Yodoyabashi Bldg. 4F 4-4-7 Imabashi, Cho-ku, Osaka 541-0042, Japan
email : 50jscn@convention.co.jp　TEL : +81-6-6221-5933FAX : +81-6-6221-5938

(Please type or print in block letters)
■ Registrant: 
□ Prof.

 □ Dr.

 □ Mr.

 □ Ms.
（Please check one）
	



	


	


■ Mailing Address: 
□ Office
□ Residence  （Please check one）
	


	



	



■ Registration Fee:

	Category
	Registration Fee
	Amount 
to be paid

	Physicians and Allied 
Health Professionals
	AOCNA members
	□ JPY 5,000
	JPY

	
	Others
	□ JPY15,000
	JPY

	Junior Residents
	□ JPY 5,000 
	JPY

	Undergraduate Students*
	□ JPY 2,000
	JPY

	Banquet (May 29)
	□ JPY 1,000
	JPY

	
	
	Total Amount
	JPY


*Student registration form must be accompanied by a letter from the head of department confirming their status and/or a copy of valid student card.

■ Payment

Credit Card 

□ VISA
   □ MasterCard   
Amount to be paid
：  JPY
Card No.
： 

Card Holder’s Name
： 

Expiration Date
：        /         /    


 (Date)    (Month)    (Year)

Date
：       /         /      


(Date)    (Month)    (Year)

Signature
： X                                      


       Date:       /       /       

Signature:                                    

Family Name				First Name				Middle Name





Affiliation








Country








Fax





Tel





e-mail











