
1st International Symposium on Wind Effects on Buildings and Urban Environment 
March 8-9, 2004, Tokyo, Japan 

 
     APPLICATION FORM 
 
Please type or use block letters. 

 
Kinki Nippon Tourist, Co., Ltd., Events & Conventions 
Kyodo Bldg. 6F, 2-2, Kanda-jimbocho, Chiyoda-ku 
Tokyo, 101-0051, Japan           

 

〒101-0051 
東京都千代田区神田神保町2-2 共同ビル6階 

近畿日本ツーリスト株式会社 

東京イベント・コンベンション支店 

FAX: +81-3-3263-5961  TEL: +81-3-3263-5581  e-mail: ecc-univ@or.knt.co.jp 
 
□Prof. □Dr. □Mr. □Ms. 
Family Name: ______________________________________  Given Name: __________________________________  
Institution / Dept.: __________________________________________________________________________________  
Address :□Home □Office  
Country: ________________________________  e-mail: __________________________________________________  
TEL:_______________________________________  FAX: __________________________________________________  
Name of Accompanying Person (if any):□Mr.□Ms.  
                                                  Family Name                      Given Name 
 

HOTEL ACCOMMODATION 

 

1st choice code:    2nd choice code:    

Check in date:  Check out date:  for     nights 

Room type  : □Single  □Twin (to share with                                                    ) 

                                                         (a) Hotel Deposit       ¥                  

                                                         (b) Communication fee          ¥ 800 
 

 
 

                   Total Amount (a+b): ¥              
PAYMENT             
(Payment should be made only in Japanese Yen only.) 

□ BANK TRANSFER (Any handling charge must be settled by the participant.) 
    I have remitted the above amount to the following bank on         (date) through                         (bank). 

Name of bank: Bank of Tokyo-Mitsubishi.  Jimbo-cho Branch 
Account Number: 1044309 Account Name: Kinki Nippon Tourist Co., Ltd. 

 
□ CREDIT CARD  
 I authorize Kinki Nippon Tourist Co., Ltd. to charge the above amount to the following credit card. 
  □ VISA   □ Master Card   □ American Express   □ Diners Club  □ JCB 

Card Holder’s Name (as printed on the card):                                                         

Card Number:                                        Good through:        (month)/          (year) 
                 (Type or Print)                                        (Type or Print) 

Date:__________________________________________ Signature: _______________________________________ 

(official use) 
Reg. no. 
 
Date 


