Fax: +81-3-5467-5538 or E-mail: AWAJI@prime-intl.co.jp (before 10 Feb.2003)

 TELEFAX 
MEETING REGISTRATION AND HOTEL RESERVATION FORM

AWAJISymposium and Workshops

AWAJI YUMEBUTAI, 12-14 March 2003
MEETING REGISTRATION

Full Name:  ( Dr.  ( Prof.  ( Mr.  ( Ms.  

(Family name)                         (Given name)                          (Middle) 

Country:                                            Nationality:                                           

Organization:                                             Acronym:                                       

Title:                                                Section:                                              

Address: Street                                      City                                                 

State                                   Postal Code                          Country                     
Phone:                               Fax:                              E-mail:                          
I intend to participate in:

( ADEOS-II AMSR Workshop (12-14 March)
( Space Platforms for Water & Climate Observation (13-14 March)

( Water Cycle Science Meeting (13 March)
( IGOS Water Cycle Theme Workshop (14 March)

( Reception (Evening, 12 March)

· Special dietary requirements: ( Vegetarian Meal ( Others                                               

HOTEL ACCOMMODATION

Please book the following accommodation:

	Name of Hotel
	CKECK-IN
	CHECK-OUT
	ROOM TYPE & RATE (per night)

(Incl. Breakfast & Service Charge, but tax excluded.)

	( The Westin Awaji Island
	March/
	March/
	( Single Use  \13,200.-

( Twin Use   \10,225.- /each


NOTE: This hotel room and rate can no longer be guaranteed after 10th February 2003.

( Name of Accompanying Person(s), if any                                                       
( Non-Smoking Room

CREDIT CARD INFORMATION
( Credit card authorization    ( Visa     ( Master Card    ( AMEX    ( Other

  Account No.:                              Expiration Date:                                   

  Holder’s Name:                                                                              

ARRIVAL & DEPARTURE SCHEDULE

  Arriving at                           on                         by                      

                      (Airport)                      (Date)                 (Flight No.)

Departing from                           on                         by                      
