Pre-REGISTRATION FORM for AFMA Conference
Please be noted that your name should be indicated as same as your passport’s

	Last Name (Surname)
	　

	First Name
	　

	Middle Name
	　

	Title (Mr. Ms.) (Dr. Prof. )
	[  ]  Male   [  ] Female     ( [  ] Dr.  [  ] Prof. )

	Nationality
	　

	Passport Number
	　

	Organization Name/ Academic Institution
	　

	Position
	　

	Office Phone Number
	　

	Facsimile Number
	　

	E-mail
	　 

	Office Address 
	　


	Home Phone Number
	　 

	Home address
	　



Please check:

	Reception on 13 May Evening
(6000 JPY)
	 [  ]   Yes I attend 
[  ]   No I don’t attend



	Sessions on 14 May
(3000 JPY)


	[  ]   Yes I attend 

[  ]   No I don’t attend




Please register and pay the above fee on your arrival at Tokyo University of Foreign Studies, 1st Floor, Kenkyu-Kougi Tou.
Please send the form back to AFMA Committee:
afma2006may@yahoo.co.jp
or

Fax: +81-42-330-5543
