	 Second International Workshop on New Group

IV(Si-Ge-C)Semiconductors:

Control of Properties and Applications to Ultrahigh Speed and Opto-Electronic Devices

June 02 – 04, 2002, Kofu, Yamanashi, Japan





　　　　　REGISTRATION FORM
Please complete this form using a typewriter or block letters.

	Si-Ge-C Desk  

Kinki Nippon Tourist, Co., Ltd., Events & Conventions
Kyodo Bldg. 6F, 2-2, Kandajimbo-cho, Chiyoda-ku

Tokyo, 101-0051, Japan　　　　　　　　　　
	〒101-0051

東京都千代田区神田神保町2-2　共同ビル6階

近畿日本ツーリスト㈱ｲﾍﾞﾝﾄ･ｺﾝﾍﾞﾝｼｮﾝ支店 

Si-Ge-Cデスク

	FAX: +81-3-3263-5961  TEL: +81-3-3263-5581  e-mail: sigec@knt-tokyo.gr.jp


□Prof. □Dr. □Mr. □Ms.

Family Name:

Given Name:
　　　　　　　　　　　，MI　　　　　 

Institution / Dept.:



Address □Home □Office

Country:                                    E-mail:


TEL:

FAX:



Name of Accompanied Person (if any):□Mr.□Ms.

                                                  Family Name                      Given Name

REGISTRATION

	
	On or before May 10, 2002
	After May 10, 2002
	Sub Total

	Regular
	□￥20,000
	□￥25,000
	￥

	Student※
	□￥9,000
	□￥12,000
	

	Banquet (Regular)
	· ￥5,000
	￥

	Banquet (Student) ※
	· ￥3,000
	

	Banquet (Accompanied Person)
	□\3,000 × ____ person(s)
	￥

	Possibility Vegetarian
	□ Yes       □ No
	

	
	(a) Total Amount
	￥


※A copy of student ID needs to be attached to this form.

HOTEL ACCOMMODATION 

	KOFU HOTEL

Check-in: 　　 June, 2002   Check-out: 　　 June, 2002       night(s)

                                          \7,035 (per night/room)×      night(s)=\             (b)

	Remarks:


PAYMENT  　　　　　　　　　　　　                          　Total Amount (a+b): \           
(Payment should be made only in Japanese Yen.)

· BANK TRANSFER (Any handling charge must be settled by the participant.)

    I have remitted the above amount to the following bank on         (date) through                         (bank).

	Name of bank: Sumitomo Mitsui Banking Corporation  Chuo Branch


　　　Account Number: 1855602


    Account Name: Kinki Nippon Tourist Co., Ltd
· CREDIT CARD　
 I authorize to charge the above amount to the following credit card.

  □ VISA　  □ Master Card  　□ American Express　  □ Diners  　□ JCB
Card Holder’s Name (as printed on the card):                                                        
Card Number:                                        Good through:        (month)/          (year)

                 (Type, or Hand-write as in Type-face)                        (Type, or Hand-write as in Type-face)

Date:

Signature:

(official use)


Reg. no.





Date








