TRVS2013 Registration form

Please fill out or check the following items.

If you email it back to us as an attachment, we will reply to you within one week.

If you don’t hear from us, please email. Email address trvs2013@riken.jp

© 0N

10.

11.

12.

13.

Office of TRVS2013
Molecular Spectroscopy Laboratory, RIKEN
Name
Family name
First name

Middle name
Please check. [ I[Male / [ |Female
Please check. [ IProf. / [IDr. / [Mr. / [ IMs.
Affiliation

University or institute
Division
Position (Please check one.)
[ ]Professor / [ _JPost Doctoral Researcher / [ ]Student
[lOthers
*If you are a student, do you want to apply for a “Student Travel Award” ?
(Please see our website for details on the “Student Travel Award”.)
[ JYes / [ INo
Email address
Office address
Office phone number
Please check the dates you Check In and Check Out of the hotel.
Check In: May [ ]18th/ [J19th/ []20th / [J21st / []22nd / []23xd
Check Out: May [Jrgth/ [J20th / [J21st / []22nd / [[]23xd / []24th
Room preference (Please check one of 4 boxes)
[ INot sharing a room (non-smoking) / [ |Not sharing a room (smoking)
[ ]Sharing a room (non-smoking) / [ ]Sharing a room (smoking)
*If you have a roommate preference, please write his/her name below.

Dietary restrictions (Please write in detail. e.g. wheat allergy, vegetarian-can eat eggs but not
cheese, etc.)

If anyone is accompanying you (e.g. spouse, etc.), please write his/her name below.
Name
We are considering booking a bus from hotel to Oita airport on May 24. Would you like to use it?

[ JYes / [ INo

If you change your hotel reservation, please inform the resort management at the address below.
Mr. Jun Ito

Daiwa Resort Co., Ltd.
e-mail: jun-i@daiwaresort.co.jp




	Post Doctoral Researcher: Off
	Student: Off
	18th: Off
	19th: Off
	20th: Off
	21st: Off
	22nd: Off
	19th_2: Off
	20th_2: Off
	21st_2: Off
	22nd_2: Off
	Not sharing a room nonsmoking: Off
	Sharing a room nonsmoking: Off
	Not sharing a room smoking: Off
	Sharing a room smoking: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text1: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Professor: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	Others: Off
	no: Off
	yes: Off
	no2: Off
	yes2: Off
	23rd: Off
	23rd_2: Off
	24th: Off


