
Registration form

COE International Workshop on High
Resolution Photoemission Spectroscopy of
Correlated Electron Systems
(HPES 2002)

January 15 - 17, 2002  Osaka, JAPAN

Please print this form, and post or FAX (E-mail is not
accepted in order to check the signature).
Post mail: HPES2002 - Prof. S. Suga

Division of Materials Physics
Graduate School of Engineering Science
Osaka University
Toyonaka, Osaka 560-8531, Japan

FAX/TEL: +81-6-6850-2845

Please type or print:

Family Name: _________________  First Name: ______________  Middle initial: ____  Title: _____

Institution: _________________________________________________________________________________

Mailing Address: ____________________________________________________________________________

_____________________________________________   E-Mail: ____________________________________

Phone: ________________________  Fax: ________________________

Please check and fill appropriate blanks:

Registration fee:   15,000 Yen (20,000 Yen from October 2) (Students: 5,000 Yen ( 7,000 Yen from October 2))

            _______________Yen

Banquet:             5,000 Yen

            _______________Yen

Accompanying person(s) at banquet: 5,000 Yen/person x_______(number of persons) = _______________Yen

Family Name: _________________ First Name: ______________ Middle Initial: ____ Title: ____

Family Name: _________________ First Name: ______________ Middle Initial: ____ Title: ____

Accompanying person's social programs

1) Visit to Osaka Castle and "Kaiyukan" aquarium on 15 (Tue)

   5,000 Yen/person (including lunch) x_______(number of persons) = _______________Yen

2) Sightseeing in Kyoto on 16 (Wed)

   10,000 Yen/person (including lunch) x_______(number of persons) = _______________Yen

Total amount: _______________Yen

Paid by Credit Card  VISA[  ],   MasterCard[  ]

Card Number: ___________________________________________    Expiration Date: _____________

Signature: _________________________________         Date: _____________________

Please check and fill appropriate blanks:

(  ) I wish my manuscript be published in  (  ) JSR   (  ) JESRP.

(  ) I do not contribute an abstract.

(  ) I will send an abstract.

(  ) I (we) have sent the abstract by e-mail on (date:                      ).

The name of the 1st author is : ____________________.  The title of the paper is: ___________________

_______________________________________________________________________________________

(  ) I will join the bus excursion to Himeji Castle, and

    (  ) I will join the excursion to SPring-8, too.

(  ) I will not come back to Osaka on 17(Thu)

(  ) I want to stay in SPring-8 between Jan.(   ) and (   ), ____ nights.  (Single room charge for 1 night

costs 2,000 Yen.  One should pay it in the front of the guest house when one makes a check-out.)


