The International Symposium on New Refrigerants and Environmental Technology 2014
November 20 - 21, 2014   Kobe
Registration and Hotel Application Form
Deadline for advance registration : October 31, 2014
JRAIA Symposium Registration Secretariat
c/o Kinki Nippon Tourist Co., Ltd.
Global Business Management Branch

Sumitomo-shoji Kanda-Izumi-cho Bldg 12F,
1-13 Kanda-Izumi-cho, Chiyoda-ku, Tokyo 101-0023, JAPAN

Tel: +81-3-6891-9600
 Fax: +81-3-6891-9599  E-mail: jraia2014-gbm@or.knt.co.jp
PLEASE FILL IN BLOCK LETTERS:
*For online registration, please visit http://www.jraia.or.jp/english/symposium/index.html
Title: □ Prof. □ Dr. □ Mr. □ Ms. 

Family Name : 
 Given Name: 

Organization : 
 Dept : 

*Please do not abbreviate:

Mailing Address : (□Office □Home) 


Zip Code:                  Country : 

Tel : 
 Fax : 
 E-mail : 

Registration
□ Early Bird Registration before Sep. 30
\30,000

□ Registration after Oct. 1 or on-site
\40,000

□ Welcome Reception (1 person)
\10,000 

□ Welcome Reception (2 persons) 
\20,000 

--- > Name of accompanying person: □Mr. □Ms.                                                          

(Family Name)              　(Given Name)

Total Registration Fee=\                     (A)

Hotel Accommodations
□(1) Kobe Portopia Hotel
□ Single □ Twin --- > Please write the name of accompanying person below.

□(2) Hotel Pearl City Kobe
If twin --- > □Mr. □Ms.                                                    
□(3) Quality Hotel Kobe
(Family Name)
(Given Name)
□(4) Kobe Tokyu Inn
                
□(5)Sannomiya Terminal Hotel      Check-in date:             Check-out date:               for       night(s)


Deposit (one night’s accommodation fee) =\                     (B)

Total Amount   (A)+(B) = \                    
Payment
*Please make payment by October 31 either by bank transfer or credit card.

*Payment should be in Japanese yen and personal check is not acceptable.
□ Bank Transfer
*Please note that remittance charge should be borne on your side.
*Please also send us a bank remittance copy.
□ I have remitted (will remit) the total amount through                     bank on                in Japanese yen to the following bank.                              (Your bank)                  (Date)
Bank Name:
Sumitomo Mitsui Banking Corp., Suzuran Branch

Account Name:
Kinki Nippon Tourist Co., Ltd. 

SWIFT Code:       SMBCJPJT

Account Number:
6103610 (Ordinary account)
□ Credit Card --- > I authorize the total amount to be charged to the following credit card.
    Credit Card Company: □ VISA  □ MASTER  □ AMEX  □ DINERS  □ JCB
    Card Number : |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|
Expiration Date: _______________ (month) _______________ (year)

Card Holder's Name:                                                      

Card Holder's Signature:                                                      Date:                    



Reg. No   :


Received :














