@ Registration and Payment for Individual Participants

So1EIHANEF = Fintc s

Registration Form

WebEhl HBLUAHIA—A

CHRCEEWN < Please note that this
CEsFwebE (REICESIUZNTT. WebiREEDH:) OEIMBEY - boRDET. registration site is only for
HiSE S FEOARSMEmASRLR SN EFTOTIEZEEZ L. participants by online.

You are required to fill in all items with asterisk (*).

ERES SERCEINICRESNET.

*Rate(JPY)
O 1F=E (EM k) 15,000 H| -JLCS Member
OB (Efix) 20,000 H| - Non-Member
SRS DESE (AT HILASY ) 2,000 H| - JLCS Associate Member
OB AT HILASw ) 4,000 H| - Non-Member of Healthcare Professionals
Registration Category | czr2g (F&3EL FSELFOER) 17,000 | - Non-Member of Physicians
OFE (EFSESIUMTFEE. =22F0A0MEE)  E#| - Medical Students : Free of charge

Please fill in your name below in two items.

smE EZ (2 P | SName e
giE KBS (JUdh 71 A
EiE ES (£8=E) | = Name Lastname

FREfESRE - | —Institution I

FRESIZEE . | - Affiliation If there is no affiliation, please fill in “Nil”.

Contact SIEREAE. -'ﬁEﬁE"E -Institution
Address OBE -Home

EMEES | SPostal Code pamTsiic T2 " TAALTC L HEESESR

il

Eig% EEES | >Phone No. F e el s
A=LFELA | >E-malil |~ EEEEOT FLAFE

i

¥ & Utzw -
confirmation reset
e ld, 1EREF2Uw S TLIEEN < Please click above button once only.

BHRCETIHHVEHER. EESES sanka-jlcs2020@med-gakkai.org ETEEEEL.

If you have any questions on this site, please contact our secretariat by e-mail: sanka-jlcs2020@med-gakkai.org




(DAfter all necessary information is completed to fill in the registration form.

FolRAFMEYEFNES
BRIEDEFHSEF 1 TT. < Your registration number is 1*****,
H¥CHHOEE ClE. FEBRETTLTEDERA. Please note that your registration is not yet
ILTy MRBOBTRENTT Uk, CRRTTERVET. completed. After payment of registration fee
with credit card online, your registration will be
TSy NREEEEA completed.

@Billing information

FolOBFMEFSFMES

EHBULAHCEZESE. MTOEEBEIATIANWILE [ERLAHNTEE] MY FEL

TSN, <

Please fill in all the items below and click the bottom button to confirm your input data.

et Details of Payment

Amount | |ZHIEsE s s sk s [
“HEAED o .
i FOIEEEREFSFMES | Paymentto the 61t Annual Meeting of JLCS
et Y€1 Payers’ Data
Pt iy
Phone No. |+ |E=&S |‘ — | Geml UAD ) 0123456789
~lnd

ffl) TARD YAMADA

#¥— &Rl S

PEET—HLRVE

rl-F2E | ) & O3y ha—F

EEEIER Ennaht

Card Holder Name BEESN3EaTE0

ES
— ] |#-LTEL e #1)

E-mail |* A | | [¥7) aaa@bbb.ccc.dd.ee

=E:; ed ard Dat
CardNo. b+ rm=s | | Eml werz |fD
| h—-FES ~ L] 4501234567890123
Valid Through |- [=a=& v|B 20 ~|=E #) 125 2020

¥ TR BABBOERVCOWT] EZARVEZERF3BEE. THHULAHNEED] ZHRLTIEEL.

BELrHsAEESR €| Confirmation of your input data




