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Please fill out and send this document via FAX or E-mail.

FAX: +81-6-7657-8412    E-Mail: t_abe724@west.jtb.jp
Please complete the application form and return it to JTB before April 25, 2016.

Minimum number of participants required 30 persons.
The tour may be cancelled if the minimum number of participants is not reached by 7 days before tour.
Date:          , 2016 

	Personal Information

	Name:
                                                 　　　　　　　                      　　　
(Family Name)   　　　　　　　　　　　(First Name) 　　　　　　　　　　　　(Middle Name)

	Gender:     Male  /  Female

	Affiliation


	E-mail

	TEL


	FAX





	Application
	

	
	NAME
	Gender
	Tour A

Tokushima Tour

5/19
	Tour B

Kobe Tour

5/20

	Example
	(Family Name) / (First Name) / (Middle Name)

Kobe     /    Hanako
	Female
	Attend
	NOT Attend

	1
	(Family Name) / (First Name) / (Middle Name)


	
	
	

	2
	(Family Name) / (First Name) / (Middle Name)


	
	
	

	3
	(Family Name) / (First Name) / (Middle Name)


	
	
	

	4
	(Family Name) / (First Name) / (Middle Name)


	
	
	





57th Annual Meeting of the Japanese Society of Neurology Excursion Program


Application Form 








Officer Name: Tomoko ABE (Ms.)�Company Name: JTB Western Japan, Corp.�Branch Name: Corporate Sales Central Office�Address: 11F 3-1-8 Minami-kyuhoji-machi,�Chuo-ku, Osaka, Japan 541-0058�TEL: +81-6-6252-2830�FAX: +81-6-7657-8412�E-mail: t_abe724@west.jtb.jp








