参加登録用紙（日本国内参加者用）

Fax to 0282-86-7835
8th International Conference on Magnetic Resonance Microscopy

August 22-26, 2005

First Name:
 







 

Last Name:









Organization:









Address:









City:






State:  



Postal Code / Zip:


Country:  




Phone:




   Fax:  




E-mail:










Accompanying Person’s Name:








参加費(円):
 


Visa, Master Card
　　銀行振込






Early Fee　　After
Early Fee　　After
一般-AMPERE Member


By July 20　 July 21
By July 20　 July 21
  General Meeting only


52,600
　　57,970
50,000
　　 55,000

  Educational Session only

10,520
　　15,810
10,000
　　 15,000

  Both Meeting & Educational Session
57,860
　　63,240
55,000
　　 60,000

一般-Not AMPERE Member

  General Meeting only


57,860
　　68,510
55,000
　　 65,000

  Educational Session only

15,780
　　26,350
15,000
　　 25,000

  Both Meeting & Educational Session
63,120
　　79,050
60,000
　　 75,000

学生-AMPERE Member

  General Meeting only


26,300
　　28,985
25,000
　　 27,500

  Educational Session only

 5,260
　　 7,905
 5,000
　　  7,500

  Both Meeting & Educational Session
28,930
　　31,620
27,500
　　 30,000

学生-Not AMPERE Member

  General Meeting only


28,930
　　34,255
27,500
　　 32,500

  Educational Session only

 7,890
　　13,175
 7,500
　　 12,500

  Both Meeting & Educational Session
31,560
　　36,890
30,000
　　 35,000
Total of Payment: 


円

 支払い

  クレジットカードにて        　　 円 支払います。:   VISA       Master Card     


Card Number:

      




Expiry Date:

      
   /



Card Holder’s Name:
      




Signiture:

      



　下記銀行口座に       　　　 円 を    　　　年 　　月　 　日に振り込みます。


足利銀行　おもちゃのまち支店　普通預金　3040910　

ICMRM2005瀬尾芳輝（アイシイエムアールエムニイゼロゼロゴ セオヨシテル）
Date:




Signiture: 

