English IP Summer Seminar 2015
Registration Form for Student Course
	First (Given) name
	Hanako 

花子

	Middle
	

	Last (Family ) name
	Chizai

知財

	Sex (Please check)
	Mr.
	
	Ms．
	✔

	E-mail
	office@jauip.org

	Category
	Student
	✔
	Non-Student
	

	Affiliation ( Company or University name )
	1. XXXXX, Co., Ltd.
2. XXX University, Graduate school of XXX

	Job title/Position

Grade/Year
	1. Manager, Corporate Planning department
2. Graduate Student

	Country
	XXXXX

	Tour application
(Please check)
	Participate
	✔
	Not Participate
	

	Remark

	Please send an invitation letter for visa.

 Central Plaza 2F, 4-25-1-12, Iidabashi, 
 Chiyoda-ku, Tokyo 102-0072 JAPAN


<Attention>
* Please fill in your English name as shown in your passport.

* If you use Chinese characters for your name, please fill in the Chinese characters. See the sample above.
* If you need visa, please fill in your home address and zip code in the remark box. JAUIP office will send you an invitation letter for visa.
<For working student>

* Please fill in required information both of your company and University.
