SOCREAL 2010

REGISTRATION FORM
(Participation is free but registration is mandatory.)

Family Name: 
Given Name: 
Sex (male/female):

Title (Professor/Dr./Mr./Ms./Miss/other):
Affiliation:

Position:

Postal Address:

Tel/Fax:

Email:

The name of your hotel during the workshop:
Tel:

There will be a reception on 27 March (3,000 Japanese yen per person if you have a full time job, 1,500 Japanese yen per person otherwise) and a conference dinner on 28 March (5,000 Japanese yen per person if you have a full time job, 2,500 Japanese yen per person otherwise). Please let us know the following details.

Will you join the reception on 27 March? (Yes/No):

The number of people including you:

Will you join the dinner on 28 March? (Yes/No):

The number of people including you:

Dietary requirements (e.g. vegetarian, etc.):
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