JAQUA


Registration form 

Please send your completed form in the body of an e-mail message, or as an e-mail attachment, to the Conference Secretariat jaqua50org@m.aist.go.jp. If you do not receive a response within one week to confirm receipt of your registration form by the Conference Secretariat, please send an e-mail to <yoshiki.saito@aist.go.jp>.

International Symposium on
Quaternary Environmental Changes and Humans in Asia and the Western Pacific
Surname__________________________
Given name_________________________

Preferred title (select one)
Prof./Dr./Mr./Mrs./Miss
   Male [    ]   Female [    ]

Affiliation
_________________________________________________________________

Address
_________________________________________________________________

___________________________________________________________________________

Tel:
_____________________________
Fax:
_________________________

E-mail:
_________________________________________________________________

Your presentation (if applicable):

Session:   [1:     ]  [ 2:     ]  [ 3:     ]  [ 4:     ]  [ 5:     ]  [ 6:     ]  [ others:     ]  

Type of presentation:  [    ]  Invited oral from session  [      ] conveners ,        [    ]  Poster 

Title of presentation: 

____________________________________________________________________________________________

Abstract enclosed  

Yes [  ]       No  [  ]

Do you intend to submit a manuscript for inclusion in the post-conference publication? Yes [    ] No [    ]

Passport information (only required for attendees who need a letter from the Conference Secretariat in support of 
their visa application): Please send short CV (1-2 pages A4) to the Secretariat also.
Name on passport: ___________________________________________

Nationality: ________________________________________________

Date of Birth: _______________________________________________

Schedule: arrival date                                             , departure date                                           .
(Please also provide this information for your spouse or accompanying person.)
Accommodation request
Please note that hotel rooms will be booked only if flight information is provided (below) at least one month before your arrival.

[  ]   Single room: JY 9,815 per night, single occupancy 

[  ]   Double room with twin beds: JY 14,086 per night, double occupancy

The above prices includes breakfast, tax and service charge

Participants wishing to share a room with twin beds with another conference participant, please name your roommate if known [name:__________________________]. 

Alternatively, are you willing to have a roommate assigned by the organizers? Yes  [    ]       No [    ]

Check-in date:  November _______   Check-out date: November _______
Special requests (dietary needs, wheelchair access, etc.): ______________________
Flight information:  
Arrival on November _______  on flight no. _______



Departure on November _______  on flight no. _______ 





