Registration Form for KSS’2004

 
First Name:                       Last Name:                    
Sex:   FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female    Position:                              
Degree (Students please fill which degree you are pursuing)               
Affiliations:                                                    
                                                           
Mailing Address:                                                
Phone:                              Zip Code:                  
Fax:                      email:                            
I plan to 
 FORMCHECKBOX 
 give a presentation, the title is                                           
                                                             
 FORMCHECKBOX 
 attend the conference.
Please send the registration form to Ms. Kawabata, Akiko before September 15, 2004. Sending by e-mail is strongly preferred.
 
Ms. Kawabata, Akiko

Center for Strategic Development of Science and Technology

School of Knowledge Science, Japan Advanced Institute of Science and Technology

1-1 Ashahida, Tatsunokuchi, Ishikawa 923-1292 Japan

Email: coe-secr@jaist.ac.jp
Phone: 81-0761-51-1839

Fax: 81-0761-51-1767
