
Registration Form

Please note that this 
registration site is only for 
participants by  online.

Registration Category

→ Name

*Rate(JPY)

→Institution

→ Affiliation If there is no affiliation, please  fill in “Nil”.

Contact 
Address

-Institution
-Home

→Postal Code

→Address

→Phone No.

→E-mail

confirmation reset
Please click  above button once only.

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

→Name

Please fill in your name below in two items.

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

-JLCS Member

- Non-Member

- JLCS Associate Member

- Non-Member of Healthcare Professionals

- Non-Member of Physicians

- Medical Students：Free of charge

① Registration and Payment for Individual Participants



Details of Payment

Amount

Payment to  the 61st Annual Meeting of JLCS

Payers’ Data

Phone No.

Card Holder Name

E-mail

Credit Card Data

Card No.

Valid  Through

Confirmation of your input data

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

Your registration number is 1*****.

Please note that your registration  is not yet 
completed.  After payment of registration  fee 
with credit card online, your registration  will be 
completed.

①After all necessary information is completed to fill in the registration form.

②Billing information

1*****

******円


