How to input your profile into the registration system

<Sample Affiliation>

(Dept. Mechanical Engineering, Fac. Engineering)

Shonan Institute of Technology
*Dept. is required only for shipping

<Sample Shipping Address>
Room 6203

1-1-25, Tsujido Nishikaigan
Fujisawa, Kanagawa, 2510046 Japan

<Sample Tel info>
Tel: +81-466-30-0325

________________________________________________________

Instruction only for Japanese
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* Institution or Company:
Section/Division/Department:

[Shipping Address]
Room/Building:

* [shipping Address] Street:
* [shipping Address] City:

* [Shipping Address]
State/Province:

* [Shipping Address] Zip:
* [Phone] Country code:

* [Phone] Local code:

Ext.:

Name and this item will be printed
on your name-tag and receipt.
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