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7th International Congress of Multiple System Atrophy

Registration

WS REE *IEANDEEETY  or e e o)
Columns with (%) must be completed.
Personal Information

Title | ®prot Oarrof Obr Omr. Omrs. Oms. Oother  #5- HR

First/Given name s £  fH)Taro

Middle Initial

Last/Family name | #®  f)Sato

St e T AL TRUR(EHEREER)

E-mail Confirmation ) BERD=HH5—ET A DLEZEN

e T CHR(KREE. &tA RS ETRALLIN

Department/Section ShIn o B A S
Address
Mailing Address *1 ®0ffice OHome CIEMBEIXCHTRE/CHEDELLNMETRIRGESL
Address | CER(ED4A. Fib, RETROIE)
City
State / Province
Postal / Zip Code *| mEEe
Country / Region * | [ Select One. v E4£ERR(BEOEHAE Japan)
Telephone Number  * | @WERE(EROBEA: +81(BEE)-3(FANRED 0 £E3)-XXXX-XXXX)
Fax Number
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Visa

Who needs VISA? [hitps:/hwww mofa go jpi_infolvisitivisalindex html)
Visa Requirement *
| Please select. B BZARADAIE Not required Z:1E4R
If required, write your nationality.
Nationality

BHiERIE & BEEAISR
2019 4£ 8 A 20~ 2019 11 A 15~
- - 201911 A 14H 20202 R 208 Y HER
Registration Fee 25 =
Early Late
August 20, 2019- Movember 15, 2019- Onsite
November 14, 2019 February 20, 2020
Full Participant JPY 30,000 JPY 35,000 JPY 40,000
Student JPY 18,000 JPY 22 000 JPY 28,000
Registration Category = | | Please select M Full Participant( — i) .

Student (34 ) 2R TEELY

Next >

FALITF IR, Next RE THERRIEIE N B HEALZELY
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BB Em

Registration

Please check your personal information and registration details below before clicking the Confirm button for

registration.

Click the Back button if you need to correct your information for registration.

Personal Information

Title s,
First/Given name fkkEEE
Middle Initial

Last/Family name fkEkEk

E-mail Address

#xFF+% ([@CONGre.co.jp

Afiliation — Q \\%
Department/ Section @ \ \W
Address
Mailing Address Office k

N\
Address ( +F+%% #+++244+ Chiyoda-ku
City # %

N—

State / Province

Postal / Zip Code

Country /| Region

Japan Others:

Telephone Number

Fkdd_kkkk_dEEE

Fax Number

Visa

Visa Requirement

Mot required

Mationality

If required, write your nationality.

Registration Fee

Registration Category

JPY Student (Early) JPY18000

FHEBRRLEBEDH,
7yTO—RHEEERRRINET,
ZEOHIF. BFEAZFOMREE
7y FLTTEL, (JPEG/GIF/PDF)

Certificate upload
JPEGIGIFIPDF

Please upload your identification

\ 4

i

certificate or its equivalent formal document.

RIREMV&T HuUE Next Ra> &)y oL

BT T LT,

[ <Previuu5] [ MNext> ]
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Dear EREHHEE

Thank you for your registration.

Details of your registration information {Registration Number and Password) will be automatically sent to
your registered e-mail address.

Please contact us at: ™ @sample. com, if you do not receive the e-mail within 24 hours.

BEELIA—ILTPRLANERSTE T A—ILNBEIREIIE T,
REEXRGEFIITTLTOEE A,
FlEFRE. ZELEA—LIZEHIN TS URL KUEXHEST TLTESLY,
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WE&FT T A (BEEEINhET)

Dear Ms. XXX XXXX
Thank you very much for your registration for the MSA2020.

Please confirm the details provided by this e-mail.

Registration No.: sampXXX
Password: XXXX

https://convention-net.jp/p/cg/msa2020/mod2.php

Total Amount: JPY 18000

* Please make your credit card payment within one week

after you received this e-mail.

[Personal Information]
[Address]
[About VISA]
[Registration]

Registration Fee: JPY Student (Early) JPY18000

If you have any questions, feel free to contact us.

Best regards.

To make your credit card payment at a later date, please click on the

link below and enter your Registration No. and Password as indicated above;

«ZO URL Kvas1oL., A—IL2f5#. —BRLIAIZ

BEIFHEETTLTTILY,

O DR, ZESIZEEED D Fo/8—E/RRT—RASBEIC
BYET,

BEHRARICEEBENHDIEEE, BHRGABTHNIL,
ChEoHBOS AV LIBIERIRETT,

MSA2020 Registration Desk
(7th International Congress of Multiple System Atrophy)

Email: msac2020-regi@congre.co.jp

Tel: 03-5216-5318[Mon - Fri 10:00 - 17:00 (JST)]
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https://convention-net.jp/p/cg/msa2020/mod2.php
mailto:msac2020-regi@congre.co.jp

A—JILD URL £9)wod 5L, D, 7SAT—RD A ASKHONET,

Confirm & Payment

A—JLIZEEED D &/RXT—FEA AL,
TENEEIZBYET,

¥

Registration 1D %

Password *

Online Payment

Comect the data

Persanal Infarmation

Tita ME. |

FIret'@ven name

Melkddla ImtHal

LectFamily mams

E-mall Addrecec

afruletion

Deparbment’ 2actlon
Address
lialling Addrace
Addracs
City ‘i
2dutn [ Provinos
/
Poctal / Zip Code
Country | Reglon \

Telephans Humbsr

—

Fax Numbar

Visa

Vica Risquirmsnt

Hatlcnality

Registration Fee

Reglstration Catagory JEY Eudant (Early) JPY 18000

Online Payment

+ Payment should ba made by 5:00p.m. Monday May 00, 2018 (J5T).
« Mo ragistration will b2 confirmad In the absance of his payment.
« All gayment must b2 pald anly In Japansss yen.

JEY 18000 CHELMLHEZIAEE A
nling mani N —R
Onane Py — ]/ (HILSyRH—RIEBRA F)




B NE ]

Credit Settlement

Please confirm the amount and enter your Credit Card information.
In case of making inguiry, please inform your Registration Mumber and Order ID as well.

Registration Number samp ¥} XX )
Name HOROK ROKKAK
] _ — EBRLEABKEBNICRBRENET,
E-mail RO O coL P
Amount 158,000

®credtcard VISA [ £22 o)

Card number:

Payment Method Input numbers from the left without hyphen or space.
Expiration:[ v| (Month) /[ | (Year)
Security Code:

Three-digit number below signature column of backside or four-digit number on the
surface of your card.

Flease wait for a while until the online payment procedures complete after clicking Next button.
[T you made 3D secure contract with card company,
the screen will proceed to authentication site of the card company.

| Back |

H—RERA LR, KALITHIE Submit Z51)voLT
XINETTIETTE,
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BT TA—IL(BEEESIhET)

Dear Ms. test test

Thank you very much for your registration for the MSA2020.

Please confirm the details provided by this e-mail.

This is to notify you that your credit card payment has been
completed as follows.

Registration No.: sampXXXX

Applicant: Ms. test test

Payment Information

Payment: Online Credit Card @
Amount: 18000 Japanese Yen
Date and Time: 2019/07/26 14:49:31

Order ID: R0212-samp101 3

* Registration

Registration Fee: Student (Early) JPY18000

In case of making inquiry, please inform your Registration No. as well as Order ID.

ddkkdkkhhbhbhhhrhhidx

This message contains confidential information intended
for a specific individual and purpose.
If you are not the intended recipient, please contact
the registration desk below.
Any disclosure, copying, or distribution of this message, or the taking of
any action based on it is strictly prohibited.
S R
MSA2020 Registration Desk

(7th International Congress of Multiple System Atrophy)
Email: msac2020-regi@congre.co.jp
Tel: 03-5216-5318[Mon - Fri 10:00 - 17:00 (JST)]
Fax: 03-5216-5552
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BEHELAREBELEVGS
A—SFEHEN TS URL &YRZ(VL, by FEED |_ Correct thedata | ABEERMETY,

Online Payment

Correct the data

Personal Information

Title

First/Given name

Middle Initial

* =L, BE@GFATI)—(—R-ZEIXEETETE A,
Ah—  STIEECHFEEZ DB AL, A—JL(msac2020-regi@congre.co.jp)I=THRELVEHE TSN,
ZOKR, WTHELR]. T8k D, BEELIA—ILTRLAEHBEZATILY,

BIETT 3L TROBEELSRTINET,

Correct the data

Dear Ms. XX XXXX

Correcting completed.

Details of your registration information {Registration Number and Password) will be automatically sent to
your registered e-mail address.

Please contact us at: msac2020-reqi@congre. co |p, if you do not receive the e-mail within 24 hours.
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