

 

【Registration Form】
FAX: +81-52-950-3370
E-mail: btp30@congre.co.jp
Closing Date: Mid May, 2012

Please fill in all requirements in BLOCK LETTERS.
■ Personal Information
Given Name                    Middle Iniｔial       Family Name                    
Country                                      
Institution/Company                                                                          

Street Address                                                                               

City 
                  　　　        State / Province              　　　             　　  
Zip Code　（postal code） 
                                             
Phone              　　                         Fax.                                       
E-mail                              @                                                      
Please check the box(es)
■ On-site registration fee
For registration fees, please make cash payment in Japanese Yen on-site, at the registration desk for overseas participants.   






Registration No．








□ JPY 35,000


□ JPY 25,000


□ JPY 15,000


□ JPY  5,000








Industry 


Doctor 


Technicians and Nurses


Student





The 30th Annual Meeting of the Japan Society of Brain Tumor Pathology








