

Please dully fill in the blanks.
	TITLE  FORMCHECKBOX 

	 FORMCHECKBOX 
Prof.   FORMCHECKBOX 
Dr.   FORMCHECKBOX 
Mr.   FORMCHECKBOX 
Ms.

	NAME
	First Name/      
	Family Name/      
	Middle Name/      

	AFFILIATION
	University, Hospital/      

	DEPARTEMENT
	Department/      

	MAILING ADRESS
	 FORMCHECKBOX 
Office   FORMCHECKBOX 
Home
	COUNTRY
	     

	
	Address/      

	
	
	Postal Code/      

	PHONE
	         -         -           

+Country code      Area code      Local Number
	FAX
	         -         -            
+Country code      Area code      Local Number

	E-MAIL
	

	ACCOMPANYING PERSON, IF ANY

	NAME1
	First Name/      
	Family Name/      
	Middle Name/      


REGISTRATION FEE   *Please place a check mark (the number of options) on a box which you are attending.
	Category
	Early Registration
From Sep 10 to Feb 1, 2010
	☑

	Regular *1
	30,000 JPY
	 FORMCHECKBOX 


	Non-doctors (Medical Worker, Student/Graduate Student)*2
	10,000JPY
	 FORMCHECKBOX 


	Accompanying Person
	10,000JPY
	 FORMCHECKBOX 


	Welcome Reception (18:00-, March,13, 2010 (Tentative))
	8,000JPY
	     

	TOTAL REGISTRATION FEE
	                    Yen 


* 1 Regular means a doctor (including a regident/trainee), and a person working for a commercial supplier in the industry
* 2 Medical Worker means a nurse, a technician and others working for a medical institution, but not a person working for a commercial supplier in the industry.
Method of Payment:　 All payment must be made in Japanese yen.  
	 FORMCHECKBOX 

	Credit Card
	 FORMCHECKBOX 
Visa   FORMCHECKBOX 
MasterCard   FORMCHECKBOX 
Diners Club   FORMCHECKBOX 
Amex   FORMCHECKBOX 
JCB

	
	Card Number
	     

	
	Expiration date(mm/yy)
	     /20     

	
	Card Holder’s Name
	     

	
	Authorized Signature
	

	
	
	

	 FORMCHECKBOX 

	Bank transfer (telegraphic transfer only)
	Please arrange the bank transfer to the account below. 

All transfer charges must be paid by participants.

	I (We) remitted payment on                  in the name of                     .

	
	Bank
	Sumitomo Mitsui Banking Corporation
	Branch
	Hibiya Branch

	
	Account number
	8547142
	Account name
	AMCF2010

	
	SWIFT/IBAN Code
	SMBCJPJT


Cancellation Policy:

Please note that cancellation after the registration is not accepted.  Your registration fee will not be refunded once registered, therefore please be very careful not to make double payment.  Notify us for any changes regarding your address and such either by e-mail or FAX.  For questions regarding registration, please contact Registration Desk.

The 1st Asian Congress of Medical and Care Facilities / Registration Form



































FAX +81-3-5283-5952





1st AMCF Registration Desk


C/o Japan Convention Services, Inc.  Koshin Bldg.2F, 2-2 Kandanishikicho, Chiyoda-ku ,Tokyo 101-0054 Japan


Tel: +81-3-3508-1251  Fax: +81-3-5283-5952  E-mail: regamcf@convention.co.jp














