24th WCOI Japan Scientific Conference
1st Japan-India Collaboration Registration Form
& 
WCOI Diplomate Qualification Test Application Form

PERSONAL DETAILS
TITLE: ☐Dr.  ☐Mr.  ☐Ms.		GENDER: ☐Man・☐Woman
FIRST NAME:    			  LAST NAME:               	
ORGANIZATION:
POSITION:

 (
PHOTO
3.5 x 2.5
 cm
)ADDRESS FOR CORRESPONDENCE:
STREET ADDRESS:

CITY:
STATE/PROVINCE:
ZIP/POSTCODE:
COUNTRY:
WORK PHONE:
MOBILE PHONE:
E-MAIL:
PHOTOGRAPH：Please attached a JPG file of your picture by email.

Registration and Diplomate Application Fees:
☐Registration only: JPY10,000 per person
[bookmark: _GoBack]☐Diplomate application: JPY25,000 per person

Note: Registration and Diplomate fees should be paid in cold cash (JPY) at the reception desk.

WCOI/WCOI Japan Secretariat:
c/o Dento-Oral Science Institute (dOS Institute)
#2F Fukuoka 3rd Bldg, 1-4-7, Iidabashi, Chiyoda-ku,
Tokyo, 102-0072, Japan
TEL ＆ FAX: +81-3-6261-4667 
E-mail: fujiikyoko.dos@gmail.com

