
KJCCS 2016 Registration Form
	First Name
	

	Last Name
	

	Affiliation
	

	Title / Course
	Prof. / Dr. / Masters' Course / Doctoral Course*

	Gender 
	Male / Female*

	Registration
	Regular / Student*

	Estimated Date for Bank Transfer
	

	Days to stay
	Jan. 11th, Jan. 12th, Jan. 13th*

	Paper ID
	


* Please select. 
