The 74th Annual Meeting of the Japanese Society of Hematology
– Accommodation Application Form –

October 19-21, 2012
Please complete and return this form to by Fax or E-mail(PDF):


JTB Western Japan, Corp.                          Deadline: September 28, 2012

MICE Center　　　　　　　　　　　　　　　　　　　　　　 

11F Hommachi cross Bld                           E-mail:
westec_op6@west.jtb.jp
3-1-8 Minamikyuhoji-cho, Chuo-ku,

 　　　　　Phone:
+81-6-6252-2861
Osaka 541-0058 Japan



 　　　　　　　　Fax:
+81-6-6252-2862
(Please type or print in block letters and check appropriate boxes.)
NAME:    □ Prof.  □ Dr.  □ Mr.   □ Ms.

Family name:                                      First name:                                                  
ORGANIZATION:







                               
ADDRESS: □ Office □ Home





                               


Postal code


  Country 
                   

Phone:

   
            Fax:

                     E-mail:                             

Name of Accompanying Person(s), if any: 

 □ Mr. □ Ms.  Family name                                     First name                                                 

HOTEL ACCOMMODATION and EXCURSION
	Hotel name
	Room type
	Period of stay
	Total Accommodation Fee

	1st choice


	  □ Single
  □ Twin


	Check-in            
Check-out           

(         ) nights
	= JPY            …(1)


	2nd choice


	
	
	


PAYMENT:                                             Grand Total: (1)  = JPY                 Credit card: □ VISA □ MasterCard □ Diners Club □ AMEX □ JCB

	Card number: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Security code*:
	
	
	
	


    *Other than AMEX: final 3 digits on the reverse side of the end, AMEX: final 4 digits on the front of the card (Upper level)
Name of cardholder:



Expiration date:
     /
     ()
Authorized signature:






     
Date:


       
       Signature:




                

(This application will become valid upon receipt of confirmation from JTB Western Japan, Corp..)
