
  

 
 
 
 

 REGISTRATION FORM  
November 27-28, 2012   Kyoto Research Park 

 
Please complete and return this form by mail or fax to: 
SCS 2012 Secretariat: c/o Convention Department, Kyoto Research Park Corp. (KRP)        
Chudoji Minami-machi 134, Shimogyo-ku, Kyoto 600-8813, Japan 
Phone: +81-75-315-8835  Fax: +81-75-314-2968   e-mail: scs2012@krp.co.jp 
 
To qualify for Early Registration, please make sure your registration form and payment reach the secretariat by September 30, 2012. 
 
Full Name:  Prof.  Dr.  Mr.  Ms. 

Family name First Name (Middle Initial)                

Affiliation:                                                                                        

Division:                                                                                              
Mailing Address:  Office  Home  

address:                                                                                   

postal code: country:                                         

phone: facsimile:                                                                              

e-mail                                                                                                                 

 

REGISTRATION FEES (All fees are in Japanese Yen.) 

Categories 
Early Registration 

On or Before September 30, 2012 
Late Registration 

On and After October 1, 2012/ ON-Site 

Members of The Single Cell Surveyor Society   25,000   35,000 
Regular Participants   35,000   50,000 
Students 

    10,000           12,500 
 

* Registration fees includes: a congress bag, a copy of abstract book, lunch and evening chat 
* Students are required to present current student ID to the Symposium Registration desk. 

 
                                                            Total Amount Due:             JP Yen 
 
REMITTANCE (Tick one box) 

Bank Transfer   *All bank charges are to be borne by the remitter. 
I have remitted the above Grand Total Fee on                       through my bank                       to the account of            

Account Name: SCS 
Account Number: 0100355 (Ordinary Account) 
Bank Name: Bank of Tokyo-Mitsubishi UFJ, Saiin Branch   

      SWIFT code:     BOTKJPJT 
 
Credit Card  
I agree to remit the above Grand Total Fee by  

Credit Card:  VISA     Master Card  (Tick one box)   *No other cards are acceptable. 

Card Number:  

Expiration Date:          /       (mm / yy)    Cardholder’s Name:                                            

Date:                                  Authorized Signature:                                           

On-Site 
Cash or Credit Card (VISA / Master Card)   *No other cards are acceptable. 

 
 

PERSONAL INFORMATION PROTECTION LAW 
In consideration of personal information protection law in Japan, your personal information is applied to limited purposes listed below. 
1. Name tags, Participants list, and Registration list for the Symposium. 
2. Correspondence between participants and the Symposium Secretariat.

 

(+country code - area code - phone number) (+country code - area code - fax number) 

(Date) (Name of your bank) 

(As it appears on the card) 

<For office use> 

*Please type or print
in Block letters 

Reg. No. R. Date Payment Note 

(University or Company Name) 

International Joint Symposium on Single-Cell Analysis 
(The 6th International Workshop on Approaches to Single-Cell Analysis & The 8th International Forum on Post-Genome Technologies) 


