	Advance Registration Deadline

May 30, 2019 (JST)
	date
	Reg. No.
	others

	
	/
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             19th International Workshop on Junction Technology (IWJT2019)
       June 6-7, Kyoto University, Kyoto
REGISTRATION FORM

Please complete and return this form to

IWJT2019, c/o Office Sofiel


Miyazawa Bldg. 601, 1-6-7 Iwamoto-cho, Chiyoda-ku, Tokyo 101-0032, JAPAN



E-mail: sofiel@mbd.nifty.com,  Fax: +81-3-5821-7439

Please type or print in block letters to avoid trouble.
Title: (  ) Prof.  (  ) Dr.  (  ) Mr.  (  ) Ms.  / (  ) Speaker  (  ) Committee    Please check in the appropriate (  ).

	Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	







Family (Last) Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


First (Given) Name


                                         Middle Name
Affiliation:






             

             
             
             



Mailing Address:  (  ) Office  (  ) Home:

             































Zip Code             
Country          
Tel:
                        


Fax:
                             
E-mail:
                                
Registration Fee*:
	
	By May 30, 2019
	After May 30, 2019

	Regular
	(  )  \25,000
	(  )  \30,000 **          

	Members** of IEEE EDS, 

the Japan Society of Applied Physics, the Chinese Institute of Electronics
	Membership ID                     (  )  \25,000

	Student
	(  )  \5,000


*Includes one “Extended Abstracts and Banquet Fee”




Grand Total \



 
**Registration Fee is \25,000 even after May 30 for Members of IEEE EDS, the Japan Society of Applied Physics and the Chinese Institute of Electronics. Please indicate an identification of membership.

Remittance: All payment must be made in Japanese Yen.
(  ) I will pay on IWJT2019 registration desk on Jun. 6 or 2.

(  ) I agree to remit the below Grand Total Fee by Credit Card.      (  ) VISA  /  (  ) MASTER Card

  Card Number:                                                          Expiration Date:  month    year    
  Cardholder’s Name:                          , Authorized Signature:                        , Date:           
(  ) I have remitted / will remit the above grand total on        through my bank            to the following account.

















 Date







Name of your bank

	Bank
	Branch
	Account No.
	Account Name

	Mizuho Bank
	Yokoyamacho (# 040), Tokyo
	1604600 (ordinary)
	IWJT


Note:
Please send a copy of your bank remittance receipt to avoid mishandling.
General questions except for registration are welcomed at kakushima.k.aa-iwjt@ml.m.titech.ac.jp
