Participant
First name

Institution

FOR OFFICIAL
USE ONLY

REGISTRATION FORM

18th International Congress of DentoMaxillofacial Radiology
International Conference Center Hiroshima
May 25th-29th, 2011, Hiroshima Japan

Last Name

Address

Postal Code
Country
Email Address

City

Phone number(incl.country code)

Membership

Membership number

O Do you need a letter of invitation

Publication of your details

[O(M1) Please do not publish my personal details in the participant lists for the 18th ICDMFR
During the Congress the participants list will be made available to participants:sponsors and thirds parties organizing events
may be supplied with the participants list in advance.

Accompanying person(s)

First person

First name Last Name
Second person

First name Last Name
drd person

First name Last Name
4th person

First name Last Name
5th person

First name Last Name
6th person

First name Last Name
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Male/Female

Male/Female

Male/Female

Male/Female

Male/Female

Male/Female

Male/Female




1 Registration Fees

Please note that participant and accompanying person’s fees do not include optional social program events

and hotel accommodation.

Congress Registration

Payment (s) received Before Between On-site
March 31st, 2011 March 1st-May 10th

D IADMFR member [155,8064P¥ 50,000JPY [160,000JPY [165,000JPY
[148,000UPY(Bank transfer)

@ Non-IADMFR member [160,000JPY [165,000JPY [170,000JPY

@ Student *) [J20,000JPY [125,000JPY [125,000JPY

@ Accompanying person [120,000JPY [125,000JPY [130,000JPY

*)Student registrations(PhD or Master program)must be accompanied by a letter of authorization signed by the Head

of the Department

Participant
Accompanying person 1
Accompanying person 2

Before Mar 31st,2011

O)

@

@ @ O

@

®

Between Mar 1st-May10th

@

O)

On-site

@

®

@

Accompanying person 3
Accompanying person 4
Accompanying person 5
Accompanying person 6

7 Social Program (only for registered participants and accompanying persons)

For organizational reasons please indicate at which social event you (and your registered accompany

persons) intend to participate:

Please check the table below the tickets you would like to book.

O« @ Welcome Party, Thu May 26
Oa«: @ Miyajima tour,Fri May 27
O @

@

Oas Farewell Party,Sun.May 29

O ® Banquet:Dinner Party at ANA Crown Plaza Hotel,Sat May 28

3 Lunch (for only participants)

(with luncbox)

Welcome Dinner at Grand Prince Hotel,Fri May 27

Lunch will be offered by the congress. Please mark the dates you need.

If you don't mark the dates, you will not receive the lunch coupon of those days.

Costs p/p
O May 26 incl.
O May 27 incl.
O May 28 incl.
O May 29 incl.

free
free
free
free

Number Amount
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Costs p/p
incl.
incl.
incl.
incl.
10,000JPY

Number Amount

free
free
free
free
JPY



4 Accompanying Persons Program
Please check the table below the tickets you would like to book.

Oz Sanzoku & Kintaikyo Bridge Tour,Thu May 26
Oz. Oyamazumi—Temple&Shimanami Searoad Tour,Sat May 28

5 Post Congress
Please check the table below the tickets you would like to book.

2 ADACHI-Museum & Tamatsukuri-Onsen Spa Tour
Sun 29May—Mon 30

Costs p/p

Number Amount

5,000JPY
5,000JPY

Costs p/p
20,000JPY

Number Amount

2. Social Program

D1 D2 D3| D4 | D5

Participant

4. Accompanying Persons Program

@1

@2

5. Post Congress

@3

Accompanying person 1

Accompanying person 2
Accompanying person 3
Accompanying person 4
Accompanying person 5
Accompanying person 6

6 Special Requirements
DIETARY RESTRICTIONS

Please specify if you (or your registered accompanying person)have any special dietary restrictions.

Participant:

Accompanying Person 1:
Accompanying Person 2:
Accompanying Person 3:
Accompanying Person 4:
Accompanying Person 5:

Accompanying Person 6:
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Payment

TOTAL DUE: 1+2+3+4= JPY

O by CREDIT CARD
[0 I authorize to debit my credit card for the total amount due
OVisa(13to16digits) OMasterCard(16digits) OAmerican Express(15digits)

| | | | | | | | | | | |
Card number I S T T O O O I O O O e
Exp. Date: /

Sec.Code :
VI/MC:final 3digits on the reverse side of the card AX-final 4 digits on the front of the card(upper level)

Cardholder's name (As stated on the card)

Country the card was issued:

Signature:

COby BANK TRANSFER:

when sending payment by bank transfer ,please note that bank transmission fees have to be

paid by the transmitter. To enable us to identify your payment, please ensure that your name
and IADMFR 2011 appears on the wire transfer. A copy of the bank receipt must be sent fax
or mailed together with the completed registration form.

Bank: MOMIJI Bank, Hiroshima Chu-o Branch,Japan Account: 1491177
Address : 7-4 Hacchobori,Naka—ku,Hiroshima 730—-0013,Japan
Swift: HRSBJPJT Name: Kinki Nippon Tourist co,ltd

Ref: [reference number]* + [your name]
* Applicable only with online registration:when registering online a reference is provided

Registration form not accompanied by payment will not be processed. We regret that checks cannot be
accepted, so please do not send any money or checks by mail. The Congress Organizer is not responsible
for money sent in a way other than mentioned above. The Organizing Committee will accept no liability
for any kind of money loss.

Cancellation policy

In cace of cancellation received : —by April25, 2011 The amount will be refunded with a deduction

of 5,000JPY, —for administrative charges. —after April 25,2011 : No refund will be allowed for Cancellations
or no—shows.

O | agree to the above terms and conditions.

Disclaimer

All reasonable endeavors will be made to hold the 18th ICDMFR and to present the printed program as scheduled under circumstances,
which assure the comfort and safety of the Congress participants. However, neither the Organizing Committee, nor their officers,
employees, representatives or agents, shall have any liability to any person as a result of any cancellation of the Congress or any of

the arrangements, programs or plants connected therewith or any loss, injury, damage or inconvenience which may be suffered by any
person while travelling to or form, or during such person’s presence in, the Japan in connection with the Congress.Participants are advised
to consider procuring their own insurance against any such occurrences.

We kindly ask you to authorize MCI/ICS BV by signature to use all registration date given on this form for a computerized handling of this
congress. | agree to the above mentioned conditions as well as the conditions stated in the call for Registration. [ have read and accept the
cancellation terms, disclaimer and insurance recommendations.

Signature : Date :

After having completed this form, please fax to: FAXED +81 (8 2) 297-5023
Please keep a copy of this form for your own files.
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