
OMUS’07 Registration Form 
 

PLEASE ENTER ALL REQUESTED INFORMATION  

 

Title 

Family Name  

First and Middle Name 

Affiliation

Street

City

Province

Postal Code

Country

Phone

Fax

e-mail  

Number of Accompanying persons  title, name 

Comments or Requests 

 

Payment:    Regular Participant (JPY 10,000),  Student (free)  JPY  

Banquet (JPY 10,000)         Yes   No JPY  

 

Total JPY  

 

 

   For domestic participants:  Date of payment                          

 Name (Japanese)                          

 

Dead line: January 20th, 2007 
Please send to: r-komiya@chem.sci.osaka-u.ac.jp 
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