International Symposium on the History of Anesthesia
Kobe Japan : June 16th - 18th, 2022

Please complete and return this form by email per each individual participant.

Although we encourage delegates to register online, if unable to do so please use the form below.

Title: First Name:

Surname:

Address:

City: State: Postal Code:

Country:

E-mail:

Telephone: Mobile: JSA Membership No.
Special Dietary Requirements:

Registration

L] Early Bird Full Registration: usb 350
[] Standard Full Registration: (For registration after the 1st June, 2022) usD 400
Party & Excursion
[] Welcome Party usb Free
[ISpeaker's Night usD Free
[ JCongress Banquet usbD Free
[ 1One Day Bus trip usD 100
Payment Summary Payment Method
Registration: Payment available by major credit cards (Visa / Master / Amex /etc.)
Spea ker's Night; After confirmation, a payment link will be sent to email address provided.
Welcome Party: Payment is to be completed by the participant by the date indicated.
Congress Banquet: All payments will be proccesed in Japanese Yen.
Bus Trip:
Accommodation: *Answer required on page 2

Total : *USD *Final invoice amount may vary due to currency exchange rate

E-mail: Isha@arc3.co.jp



*Do not leave blank

] Kobe Portpia Hotel Check box 'Kobe Portpia Hotel' OR 'l will arrange my own accommodation'’
Date:
[1 Check-in
[] Check-out
Date Single Occupancy| Twin use v
15th June 22,000JPY 13,750JPY
16th June 22,000JPY 13,750JPY
17th June 22,000JPY 13,750JPY
18th June 28,600JPY 19,800JPY

*Price/Per person
*USD may vary due to exchange rate

[ INon-smoking
[1Smoking

Name of accompanying Person

A W IN aQ

L1 1 will arrange my own accommodation

Any other Request
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