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GMP2002  REGISTRATION FORM
FAX +81-48-467-5689

Geometric Modeling and Processing, July 10-12 2002, Japan

PARTICIPANT INFORMATION

First Name: 

Last Name:

Title:                         Prof.           Dr.            Mr.            Ms.

Affiliation:

Address:

Zip/Postal Code:                                                      Country:

Telephone:

Fax:

Email:

CONFERENCE REGISTRATION FEE

Early Registration 
(received by May 31) 

Registration fee includes technical sessions, GMP2002 Proceedings, a banquet, lunches, and coffee breaks 
on the three days of conference. (Banquet is not included for students)

*JPY(Japanese Yen) : US$1.00 is about 125JPY.

Participants	 30,000 JPY

Students	 10,000 JPY
 (Students must attach the copy of student's ID)

Late Registration 
(received after June 1)  

Participants	 36,000 JPY

Students	 12,000 JPY
 (Students must attach the copy of student's ID)

PAYMENT METHOD

Bank Transfer Name of beneficiary : GMP2002        A/C No. :0245951
Name of Bank : The Bank of Tokyo-Mitsubishi, Ltd., Wako Branch
Address : Maruyamadai 1-10-20, Wako-shi, Saitama-ken 351-0112 Japan
Phone : +81-(0)48-468-7141        Swift code: BOTKJPJTA

VISA               MasterCard

PAYMENT INFORMATION
The Bank charge for remittance must be covered by the paper. No personal checks will be accepted.
Registration confirmation will be sent by e-mail within seven days of receiving registration forms with payment.
Please inquire by email to araika@riken.go.jp if you do not receive confirmation in time.
Requests for refund must be receive by June 20th.
Fax this registration form to: +81-48-467-5689  Secretary for GMP2002
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