To: CDST Executive Office in Tokyo | FAX Return to: +81-4-7137-6276

REGISTRATION FORM

Please complete all the detailed questions

Representative’s Name

8th Colorectal Disease Symposium in Tokyo, Ginza
July 26, 2014 JIJI PRESS HALL

O Male [ Female

Institution

O Resident [0 Student

Department

Mailing Address

City State

Country

Phone

E-mail

Reception Party [ Participation [ Nonparticipation

Accompany ¥ If you have more than 4, please let us know with the same form.

1 Name

O Male [ Female

Institution

Resident [1 Student

Reception Party O Participation O Nonparticipation

2 Name

O Male [ Female

Institution

Resident [ Student

Reception Party O Participation O Nonparticipation

3 Name

O Male O Female

Institution

Resident [ Student

Reception Party O Participation [0 Nonparticipation

4 Name

O Male [ Female

Institution

Resident [0 Student

Reception Party O Participation [J Nonparticipation

As soon as we receive your registration, we will send a re-confirmation

of attendance to representative by E-mail.

OFFICE USE ONLY  Date: ID:

G.TTL FEE:

178-2 Wakashiba, Kashiwa, Chiba, Japan
Tel: +81-4-7137-0550 E-mail: ccfsympotokyo@gpro.com




