
E-mail to: secretary-psa13@sasj.jp 

= Exhibitor’s Booth Registration Form = 

PSA-13: 6th International Symposium on Practical 
Surface Analysis 

Okinawa, Japan, November 10 (Sun.) –15 (Wed.), 2013 
=========================================================================================== 

   E-MAIL THIS FORM TO:   
Dr. Takaharu Nagatomi, PSA-13 Secretary  TEL: +81-545-62-3248 
Analysis & Simulation Center, Asahi Kasei Corporation, Japan E-mail: secretary-psa13@sasj.jp 

=========================================================================================== 
Exhibitor Contact Name:        (    ) Dr.      (    ) Mr.      (    ) Ms.           Please check   “X “  in (     ). 
                                                                                                                                                                                                      
(First name)                 (Middle name, initial)    (Family name)                                  
Affiliation:  
                                    
Mailing address:  
                                    
 
Postal Code:         Country:           
 
Phone: +                 Fax: +                 
 
E-mail:                                   
 
Signature of Authorized agent:                             
=========================================================================================== 
REGISTRATION FEE ;  Please check   “X”   in (     ). 

Item Fee Includings Participation 

One exhibition booth 100,000 JPY 

(1) One-page advertisement in the abstract booklet 
(2) Two-participant registrations to attend the conference 
(3) Exhibition booth 
(4) One AC 100 V power supply 

(       ) 

One-page 
advertisement 

30,000 JPY (1) One-page advertisement in the abstract booklet (       ) 

      Total:                                   JPY  
PAYMENT  Please check   “X”   in (     ).   
 (     )  Credit Card:    (   ) VISA        (    ) MASTER 
 Card Number:                                                     
 
 Valid thru:                 (Month) /    (Year)     Card Holder:                  
 
 Date:              Authorized Signature:                 

 
(     )  I (We) prefer paying by bank transfer from the customer name:                                                         

  
Bank Name MIZUHO BANK,LTD. 
Branch Musashi-Kosugi 
Branch No. 378 
SWIFT CODE/BIC CODE MHBKJPJT 
Account No. 2685235 (savings account) 
Account Name PSA 

*Please send a copy of the bank transfer record to conference secretary (Dr. T. Nagatomi), after payment is completed. 
 A remittance fee shall be paid by a sender. 
=========================================================================================== 

Secretary use only 

 
           /          / 


