Registration Form of HALCHEM VIII


Please fill out this form

Full Name:		______________________________________  (given name)
______________________________________  (middle name)
______________________________________  (family name)
______________________________________ 
Title:			_________________________________  (Professor, Dr, Mr., Ms., etc.)
Affiliation:		______________________________________  (University/Industry)
______________________________________________________________  (Department)
E-mail address:		______________________________________
Address			_____________________________________________________________
_________________________________________________________________  (Country)
ZIP Code			______________________________________

Presentation:		Oral,  Poster,  No presentation
The opportunity of oral presentation will be given only for invited/designated speakers.  Other participants will be able to choose poster presentation.

[bookmark: _GoBack]“Ukai” & Banquet:		Attendance  or  Absence

Date of your registration payment:	__________________________________  (Date/Month/Year)

Please pay your registration fee before sending this registration form to Professor Kazuaki Ishihara by e-mail (ishihara@cc.nagoya-u.ac.jp).
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