IWSDA2017 REGISTRATION FORM (Credit Card Payment)
The Eighth International Workshop on Signal Design and Its Applications in Communications 
September 24-28, 2017, Sapporo, Japan
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 Aug.18
	After Aug.18
	A sum of money

	(a) Full registration includes the charges for admission to all technical sessions, proceedings on USB, excursion, coffee breaks, lunches, and dinners including welcome reception dinner as well as conference banquet.
	55,000 JPY
	60,000 JPY
	Subtotal:              

	(b) Student registration includes as same as the Full registration.
	45,000 JPY
	50,000 JPY
	Subtotal:              

	(c) Extra conference banquet ticket for accompanying family
	10,000 JPY
	10,000 JPY
	Number of people (   )

Subtotal:              

	(d) Extra excursion ticket for accompanying family
	10,000 JPY
	10,000 JPY
	Number of people (   )

Subtotal:              

	At least one of the authors must pay the registration fee by August 18, 2017 for your paper(s) to be included in the proceedings.
	Total:                  


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
Fill in this form and send the scanned copy of the completed form by e-mail to the following address. 
iwsda17@is.env.kitakyu-u.ac.jp

Soon after receiving your registration form, we will send a payment request by PayPal via email. If you don’t receive our message in a week after sending your registration form, please send an email message to the following address.
iwsda17@is.env.kitakyu-u.ac.jp

Please pay the registration fee by PayPal. Note that you don't have to create a PayPal account on this payment process even if you don't have it yet.

We can accept VISA or MasterCard.

No refunds will be made after payment.
