ISCHF Congress 2016

Registration Form
	


The deadline for early registration: August 31,2016
Please send this form by e-mail to meetings.ischf@npo-apacvd.jpor fax to +81-75-744-0007
1. Personal Information
Family Name
                              First Name

                   Middle Initial       
Title



                   □ Male    □ Female 
Institution/Company                                                                                        

Department                                                                                                 

Mailing Address                                                    City
                                   

State / Province                           Country                               Zip Code                     

Phone


                          Fax                                                      

E-mail                                                                                                      
2. Registration Fees - Please check the appropriate box                 

	Registration Fees
	Early Registration
on or before August 31, 2016
	On-Site Registration 

After September 1, 2016

	Registration Fee
	□　\25,000
	□　\30,000

	Student
Abstract Presenter
	□ \10,000
	□ \10,000

	Accompanying Person  
	free
	free

	Gala Dinner
	□  \10,000
	□  \10,000

	Total Amount of Payment
	      \
	      \












(\ = Japanese Yen)
3. Terms of Payments               

  1. PayPal Payment

I agree to pay the total amount of   JPY￥                      by PayPal.
Please visit the ISCHF website and click on the Registration Payment Banner. Select your category to make your payment. URL:　npo-apacvd.jp/ischf2016/registration.html
2. Bank Transfer Payment
　 I agree to pay the total amount of   JPY￥                      by bank transfer.
Bank Name: THE BANK OF TOKYO-MITSUBISHI UFJ, LTD.
Branch Name: DEMACHI BRANCH
Swift Code: BOTKJPJT
Bank Address:, 257 Seiryu-cho, Kawaramachi-dori Imadegawa-agaru, Kamigyo-ku, Kyoto, Japan
Account Type: Savings Account

Account Number: 506-0151807                  
Account Name: ISCHF2016
 　Any bank charges are for account of remitter.
3. Credit Card Payment
　 I agree to pay the total amount of   JPY￥                      by Credit Card.(VISA or Master Card only)
  Please fill out the following items:

  Credit Card: □VISA　□Master Card (please check the box)
  Card Holder’s Name:                                     (block letters)
  Card No.:                                      
  Expiration Date　(month/year)                      
4. Cancellation 

  Cancellation should be made in writing to the secretariat. The amount of refund will depend on the date of cancellation according to the following regulation:

•On or before October 2, 2016: 75% of the total amount will be refunded.

•After October 3, 2016: No refund

All refunds will be made after the congress.

Date                                       Signature                                                
