2nd IFPOS






Application Form  (C-1)    Registration

Please use a separate form for each participant. Photocopies are acceptable. Please complete all blanks and send to Secretariat by fax or mail.  Early registration deadline: August 31st, 2001.
Delegate     Surname
                Given Name                  Middle Initial   Chinese Character
Name      


  Prof.      Dr.           Mr.      Mrs.     Miss

   Address







    Home  Office


City


  Zip Code

 Country


      Tel  



      Fax


      E-mail

Accompanying Person(s)   Surname              Given Name              Middle Initial   Male / Female
 

Registration Fees 
including get-together (Wed) and welcome reception (Thu)



	Category
	Until August 31st
	Number
	After September 1st
	Number

	Delegate
	\25,000
	×
	\30,000
	×

	Accompanying person(s)
	\10,000
	×
	\10,000
	×

	Congress Banquet
	\10,000 ×(    )=  \       

	Trainees？ 
	－\5,000 ×(     )=  \       

	Total Amount   [A]
	\


□Trainees  \5,000 discount on the delegate’s registration fee

  A supporting letter is required to be submitted. Please send it with this form.

＊Please indicate if you expect to attend.

□Get-together  Wednesday, October 31st

□Welcome Reception  Thursday, November 1st

ACCOMMODATION BOOKING







If a room of the requested rate and category is occupied, we will change to one of the same class. A deposit equal to the rate for one night will hold your reservation.  Please indicate your first choice of hotel in the table.

	Hotel Category
	Single Room
	No. of rooms
	Twin Room
	No. of rooms

	Hotel Metropolitan Sendai
	\12,900
	
	\19,200
	

	Sendai Hotel
	\13,100
	
	\21,000
	

	Sendai Tokyu Hotel
	\11,500
	
	\18,000
	

	Sendai Plaza Hotel
	\14,000
	
	\21,000
	

	Sendai Washington Hotel
	\9,500
	
	\17,000
	

	Hotel Richfield Sendai
	\8,200
	
	\17,000
	


(Include tax)  (per room / per night)

	Arrival Date
	
	Departure Date
	

	No. of Nights
	


Hotel Deposit  [B]      \
2nd IFPOS
Application Form (C-2) Optional Events & Payment

Name      Surname
                Given Name                  Middle Initial   Chinese Character


TOUR

Optional Events








	Tour No.
	Tour contents
	Number
	Price
	Total Amount

	Tour 1-A  Thu.
	Spa & Whisky Distillery
	×
	\  8,000 /person
	\

	Tour 1-B  Thu.
	Sendai City Tour
	×
	\  5,000 /person
	\

	Tour 2-A  Fri.
	Matsushima & Shiogama
	×
	\10,000 /person
	\

	Tour 2-B  Fri.
	Togatta Hot Spring
	×
	\10,000 /person
	\

	Tour 2-C  Fri.
	Akiu Tour
	×
	\  5,000 /person
	\

	Tour 3-A  Sat.
	Hiraizumi Tour
	×
	\10,000 /person
	\

	Tour 3-B  Sat.
	Sendai City Tour
	×
	\  5,000 /person
	\


Accompanying persons can choose one half-day tour among Tour 1-B, 2-C and 3-B for free.

Pre- & Post-Congress Tours








	Tour No.
	Price for twin
	Number
	Price for single
	Number
	Total Amount

	PRE1 Tokyo (10/30-10/31)
	\38,000 /person
	×
	\41,000 /person
	×
	\

	PRE2 Kyoto (10/30-10/31)
	\48,000 /person
	×
	\53,000 /person
	×
	\

	POST1 Tokyo (11/3-11/4)
additional night stay (11/4)
	\31,000 /person
	×
	\34,000 /person
	×
	\

	
	\14,000 /person
	×
	\16,000 /person
	×
	\

	POST2 Kyoto & Nara

 (11/3-11/4)
	\68,000 /person
	×
	\78,000 /person
	×
	\


Golf


	Friday, November 2nd
	Green fee \15,000 /person ×
	\

	
	Golf club rental fee \2,500 /person ×
	\


Tour Fee [C]   \


TOTAL AMOUNT TO PAY



\



(Registration Fees [A] +Hotel Deposit [B]+ Tour Fees [C])





PAYMENT

CREDIT CARD - Please complete the following:






VISA / Master Card / American Express / Diners Club / JCB  (Please circle your card.)
 

Card Number




Expiration Date




Signature





Date





Name [Block letters, please]








PLEASE FAX OR POSTAL MAIL YOUR COMPLETED FORMS TO: 

The Secretariat for the 2nd IFPOS Congress


c/o His Brains, Inc.  1013 Otokikiyama, Tempaku-ku, Nagoya 468-0063 JAPAN

Tel: +81-52-836-3511
Fax: +81-52-836-3510
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