The Bioelectromagnetics Society
29th Annual Meeting
June 10-15, 2007
Bunka Hall, Kanazawa, Japan

REGISTRATION FORM

Please click on highlighted area and type:
NAME: (First)
(Last/Family)

AFFILIATION:
PREFERRED MAILING ADDRESS (PO Box, Mail Code, Sreet, City, Sate, Zip, Country):

Check One:  Office Home

E-MAIL:
TELEPHONE: FAX:
Emergency Contact: Telephone:
Check Only One Registration Fee:
Early/Discounted Late
On or Before May 18, 2007 After May 19, 2007
Member US$495 or ¥60,000 US $595 or ¥72,000
Non-Member* US$595 or ¥72,000 US$695 or ¥84,000
Student/Emeritus Member  US$295 or ¥36,000 US $395 or ¥48,000
SUB TOTAL REGISTRATION $0.00
OPTIONAL MEAL TICKETSFOR ATTENDEE
Wednesday: Annual Business Meeting Box Lunch _ X $15 or ¥1800 =$0.00
Buffet luncheon meal tickets can be purchased for:
1. Monday _ X $11 or ¥1300 = $0.00
2. Tuesday _ X $11 or ¥1300 =$0.00
3. Thursday _ X $11 or ¥1300 = $0.00

Please note any special dietary requirements:

ADDITIONAL MEALSCAN BE PURCHASED FOR GUESTS
TUESDAY: SOCIAL EVENT

Adult Tickets: Guest Name(s) | |x $50 or ¥6000 = $0.00

Child Tickets (10-17): Child Name(s) | |x $25 or ¥3000 = $0.00
TOTAL DUE: $0.00
Poster Deposit Prepaid (US$50 or ¥6,000) Poster(s) x $50= |$0.00

FIRST:] CHOOSE ONE METHOD OF PAYMENT:
A. PAYMENT INUSDOLLARSISACCEPTED TWO WAYS: BY MAILINGINA U.S. CHECK DRAWN ON
A U.S.BANK; ORBY COMPLETING YOUR CREDIT CARD INFORMATION BELOW AND FAXING OR

MAILING YOUR FORM IN.
VISA, MasterCard, Discover or Diner’s Club Number:
Expiration Date Print Name 3 Digit Code
*|f you join now, you can pay the discounted member registration fee!

B. ALL OTHER REGISTRANTSPAY IN JAPANESE YEN VIA BANK TRANSFER TO:




The Bank of Tokyo-Mitsubishi UFJ, Ltd.

Kashiwa-Chuo Branch

2-5, Kashiwa 1-chome, Kashiwa-shi, Chiba, 277-0005, Japan
Telephone number: +-81-04-716-1101

SWIFT: BOTKJPJT

Bank Account number: 2579370

Name on Bank Account: BEM S2007

If you chooseto make your payment in Japanese Yen via a bank transfer, the BEM S office will provide you with
an 1D number. You must include your name and 1D number with your bank transfer.

COMPLETE YOUR REGISTRATION FORM AND SUBMIT ALONG WITH METHOD OF
PAYMENT TO:
THE BIOELECTROMAGNETICS SOCIETY
2412 COBBLESTONE WAY
FREDERICK, MD 21702-2626, USA
Tel: (1) 301-663-4252, Fax: (1) 301-694-4948, E-mail: BEM Soffice@aol.com

Upon receipt of your registration payment, a receipt will be e-mailed or faxed to you within three days after your
payment is confirmed.
VISA
Citizenswho need visas should consult their local Embassies or Consulatesfor details.
INVITATION LETTER
If you need aformal invitation letter, please send arequest with curriculum vitae to BEM SOFFI CE @aol.com.

STUDENT TRAVEL SUPPORT

Through the generosity of our sponsors, BEM Sis offering to provide partial travel reimbursement for students
who need financial support. If you want to be considered for such financial support, please send a letter stating
your estimated airfareto BEM SOFFI CE@aol.com.

DISCLAIMER

The planners and sponsors of this meeting claim no liability for the acts of any suppliers to this meeting, nor for
the safety of any attendee while in transit to or from this event. Attendees who purchase non-refundable airline
tickets do so at their own risk. In the event of cancellation the total amount of liability of the planners and
sponsorswill be limited to a refund of theregistration fee under the conditions stipulated elsewherein the Program
and Registration materials. The attendees herewith registered shall indemnify and hold har mless the planners and
organizers of this meeting from any and all damage arising from any event associated with this meeting unless
directly the result of negligence by the planners and sponsors. Submission of the registration form acknowledges
acceptance of these provisions.

REGISTRATION CANCELLATION POLICY

Refunds are offered only for medical emergencies. Thereareno refundsfor no shows.
U.S. IRS

Registration fees, dues, subscriptions and other paymentsto BEMS are not deductible as charitable contributions
for U.S. income tax purposes, although they may be deductible as professional or business expenses. Consult your
tax advisor.

PLEASE MAKE A COPY OF THISFORM FOR YOUR RECORDSBEFORE SUBMITTING A COPY TO THE
BEMSOFFICE VIA FAX OR EMAIL.
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