
 
TRIBOCHEMISTRY  
TSUKUBA 2000 

- ITC Nagasaki Satellite Forum -  
Tsukuba International Congress Center 

October 27, 2000 

REGISTRATION  FORM 
 
NAME (Prof./Dr./Mr./Ms.)____________________________________________________________ 

(First)  (Middle)  (Family) 
ADDRESS 
 Affiliation: _________________________________________________________________ 
 
    ________________________________________________________________ 
 
 Address:   ________________________________________________________________ 
 
    ________________________________________________________________ 
 
 Phone: _______________________________ Fax: _________________________________ 
 
 E-mail: ____________________________________________________________________ 
 
REGISTRATION FEE  (Including Proceedings and Banquet.) 
  □ For a Tribochemistry Research Committee member ¥ 30,000 
  □ For a participant    ¥ 10,000 
  □ For a student     ¥ 3,000  
TECHNICAL TOUR to MEL 

Do you take part in the technical tour to Mechanical Engineering Laboratory in the afternoon of October 26? 
□ Yes  □ No 

METHOD OF PAYMENT (check one and sign)  
Payment must be made only in Japanese YEN. 
□ Charge to my credit card 

□ VISA   □ Master card 
 

 Card number _________________________ Expiration date ____/____ 
 
 Cardholder name (please print) _____________________________ 

 
 Cardholder signature _____________________________________ 
□ Direct transfer to 

BANK NAME: 
BRANCH NAME: 
 
 
Account name: 
Account No: 
SWIFT ADDRESS: 
 
TEL: 
FAX: 

THE JOYO BANK, LTD. 
KENKYUGAKUEN-TOSHI 1-1364-1 AZUMA, 
TSUKUBA-CITY, IBARAKI-PREF 
305-0031, JAPAN 
Tribochemistry Research Committee 
1226092     
JOYOJPJT BANK CODE 0130  
BRANCH CODE 104 
+81-298-51-2136 
+81-298-55-4522 

常陽銀行 
研究学園都市支店 
 
 
トライボケミストリー研究会 
口座番号 1226092 
 
 
 

Please make sure the applicant has a responsibility for the banking charge. Personal cheque is not acceptable. 

I have remitted (¥_____________________) on _______________________ (date) 

through __________________________________________________ (bank name). 

DATE ________________ SIGNATURE _______________________________ 

Return to: 
Dr. Kenji NAKAYAMA, Secretariat 
Mechanical Engineering Laboratory 
Namiki 1-2, Tsukuba, Ibaraki, 305-8564, Japan 
TEL: +81-298-61-7068 
FAX: +81-298-61-7167 
e-mail: nakayama@mel.go.jp 


