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December 12-15, 2001 Tokyo Big Sight 

 

A P P L IC A T IO N  F O R M  (D eald L ine: N ovem ber 14) 
 

Please complete this form using a typewriter or block letters and return to: 
EcoDesign 2001 Desk   
K ink i N ippon  T ourist, C o ., L td ., E vents &  C onventions, T oky o  
Kyodo Bldg. 6F, 2-2, Kandajimbo-cho, Chiyoda-ku 
Tokyo, 101-0051, Japan 

 

FAX: +81-3-3263-5961  TEL: +81-3-3263-5581  e-mail: eco2001@knt-tokyo.gr.jp 
 

Title:   �Prof. �Dr.   �Mr. �Ms. 

Family Name:                          Given Name:                     , Middle Name  

Institution:    

Department:    

Division:    

Address �Home �Office  

Country:                                E-mail:   

TEL:                                     FAX:   

Name of Accompanying Person (if any):�Mr.�Ms.   
                                                 Family Name                   Given Name 

(A )H O T E L  A C C O M M O D A T IO N   

�  Hotel Nikko Tokyo  �  Tokyo Bay Washington Hotel  �  Hotel Amista Ohi 

Check in date:          / Dec., 2001      Check out date:          / Dec., 2001      for    nights 

Room type:    �Single    �Twin  (to share with  Mr./Ms.                                ) 

  Hotel deposit: ¥                  -(A) 

(B )S IG H T S E E IN G  T O U R   
Tour Name Date Fee Person(s) Total 

       Dec. ¥  �  

       Dec. ¥ �  

                                                      Tour Fee: ¥                  -(B) 

 

G ran d  T ota l (A ) +  (B ) + ¥1 ,500   =     ¥                       
                            * ¥ 1 5 0 0 ;c o m m u n ic a tio n  fe e  
P A Y M E N T    (Payment should be made only in Japanese Yen and personal checks are NOT acceptable.) 

   � BANK TRANSFER   (Any handling charge must be settled by the participant.) 

        I have remitted the above amount to the following bank on         (date) through                     (bank). 

 
Name of bank: Sumitomo Mitsui Banking Corp Branch Name: Chuo Branch 
Account Number: 1855212 Account Name: Kinki Nippon Tourist Co., Ltd. 
 

� CREDIT CARD  I authorize to charge the above Grand Total to the following credit card. 
     � VISA    � Master Card    � American Express    � Diners    � JCB 

Card Holder’s Name (as appeared on the card):                                                             

 

Card Number:                                        Good through:             (month)/          (year) 

 

Date:                                               Signature:                                       

         (official use) 
Reg. no. 
Date 
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