IWSDA2009 REGISTRATION FORM (Credit Card Payment)
The Fourth International Workshop on Signal Design and Its Applications in Communications 
October 19-23, 2009, Fukuoka, Japan
To : Takayasu KAIDA (Faculty of Humanity-Oriented Science and Engineering, Kinki University)

Fax Number: +81-948-23-0536
REGISTRANT INFORMATION
First name:                         Middle name:                   Last name:                        

Affiliation:                                                                                        

Address:                                                                                          
Zip code:                                        Country:                                          
Phone:                                          FAX:                                             
E-mail:                                                                 Paper number:              
Paper title:                                                                                        
PAYMENT SUMMARY
Write a sum of money at each item.
	Types of Fees
	Before Sep.14
	After Sep.14
	A sum of money

	(a) Full registration includes the charges for admission to all technical sessions, proceedings on CD-ROM, welcome tea break, conference banquet, lunches from Oct.20 to Oct.22, and coffee breaks.
	45,000 JPY
	50,000 JPY
	Subtotal:              

	(b) Student registration includes as same as the Full registration.
	35,000 JPY
	40,000 JPY
	Subtotal:              

	(c) Registration for accompanying family (one person with 13 years old and over) includes welcome tea break, conference banquet, lunches from Oct.20 to Oct.22, and coffee breaks.
	10,000 JPY
	10,000 JPY
	Number of people (   )

Subtotal:              

	(d) Registration for accompanying family (one person with 12 years old and under) includes as same as the Registration (c).
	5,000 JPY
	5,000 JPY
	Number of people (   )

Subtotal:              

	At least one of the authors must pay the registration fee before September 14, 2009 for your paper(s) to be included in the proceedings.
	Total:                  

	Information on your credit card
Select VISA or MasterCard and mark it with “X”:   [ ]VISA   [ ]MasterCard

Credit Card Number:   

CVV Number (CVV is the 3-digit extension in the back site of your card):   

Expiry Date:   

Card Holder’s Name:
Signature:


MEAL CHOICES
Are you a vegetarian?      ( )Yes   ( )No
If you are not a vegetarian but have foods that you cannot eat, write them in parentheses.
(                                                                                            )
Accompanying person:

Name (First, Middle, Last):                                                                        
Are you a vegetarian?      ( )Yes   ( )No

If you are not a vegetarian but have foods that you cannot eat, write them in parentheses.
(                                                                                            )
If you have more than one accompanying person, copy and paste the above list.
REGISTRATION METHOD
Please DO NOT select this method from Japan. (You can pay by the bank transfer with another registration form.)
Fill in this form and send it by fax to the following fax number.
+81-948-23-0536
After August 25 or within one week from receiving your registration form, we will send an email message. If you don’t receive our message after Aug. 25 or within one week, please send an email message to the following address.
iwsda09-office@tokyo-ct.net
We can accept VISA or MasterCard.

No refunds will be made after payment.

