[image: image1.png]The 2nd International Conference
@ Universal Design in KYOTO 2006



Registration ID        



Please fill in the followings (Form 1-3) and fax or e-mail them back to the Registration Window;

Fax: +81-6-6377-2075 / e-mail: secretariat@ud2006.net
This is the questionnaire for the preparation of the document for your visa applications. 
Please kindly be requested to fill out all sections in English as it appears on your passport.  
For those who have a Chinese nationality / Taiwanese nationality, please write down your name in both English and Chinese characters.

[General Information]

Registration ID:             
Please choose your title:  FORMCHECKBOX 
 Dr.   FORMCHECKBOX 
 Prof.   FORMCHECKBOX 
 Mr.   FORMCHECKBOX 
 Ms. 

Family Name:      


(Chinese:      

 )  

Middle Name:      



First Name:      



(Chinese:      

 )  
Date of birth: 
     
/
     
/
     
  Age: 
     


Ex.)    27                 01                 1970



 (Day)
      (Month)
       (Year)

Sex:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female 
Nationality or Citizenship:      






Profession or Occupation:      





Affiliation:      






Tel (Home): +     





Tel (Office): +     



Fax ( FORMCHECKBOX 
Home  FORMCHECKBOX 
Office): +     




* Please fill out from your country code.  Ex.) +81-6-6377-2075

Embassy where you apply for visa:      





Ex.) India, Consulate-General of Japan in Chennai

Registration ID       

Name:                           
【Registered Personal Attendant】:

*Please check. If you have a personal attendant, please prepare this questionnaire and the itinerary for him/her together with yours.

 FORMCHECKBOX 

I DON’T have.
 FORMCHECKBOX 

I have a personal Attendant.
* Up to one person for one delegate. 

Applicable only when Regular Delegate or Student needs special assistance.

In case that a personal attendant is a delegate’s family member, please apply as a personal attendant.

( If you have, please fill out followings;

Family Name:     


(Chinese:     
)
Middle Name:     



First Name:     


(Chinese:
     
)
Date of birth:
     /
     
/     
 Age:      Sex: FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
Ex.)    27        01         1970



                 (Day)
  (Month)   (Year)Sex: 

Nationality or Citizenship:
     


       

Profession or Occupation:
     

               
Affiliation:     



               

【Registered accompanying person】:

*Please check. If you have accompanying person, please prepare this questionnaire and the itinerary for him/her together with yours.

 FORMCHECKBOX 

I DON’T have.
 FORMCHECKBOX 

I have ( FORMCHECKBOX 
1  FORMCHECKBOX 
2) accompanying person/s.


*Please choose the number of accompanying persons. You can have a maximum of two accompanying persons. They should be the same as registered persons at your registration. Also, the accompanying person is limited to spouse or family member except personal attendant.

( If you have, please fill out followings;

◆1st Accompanying person’s 

Family Name:     


(Chinese:     
)
Middle Name:     



First Name:     


(Chinese:
     
)

Date of birth:
     /
     
/     
 Age:      Sex: FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
Ex.)    27        01         1970



                 (Day)
  (Month)   (Year)Sex: 
Nationality or Citizenship:
     


        

Profession or Occupation:
     

                
Affiliation:     



                
◆2nd Accompanying person’s 
Family Name:     


(Chinese:      
)  

Middle Name:     



First Name:     


(Chinese:
     
)
Date of birth:
     /
     
/     
 Age:      Sex: FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
Nationality or Citizenship:
     


       

Profession or Occupation:
     

               
Affiliation:     



               
== This page is only an example of itinerary, not necessary to submit ==

[Instructions for itinerary]

Please complete your itinerary in next page following to the example and note.

Example;

Visa applicant,       Taro Yamada        ’s schedule is as follows;

Length of stay in Japan intended:
6
days

(Probable) Date of arrival in Japan:   22
/  10          (Probable) Date of departure from Japan:   27  /
10   
            (Day)  (Month)                                             (Day)  (Month)

	Date/Month
	Schedule*1
	Contact *3
	Accommodations*4

	  October 22


	Departing from: (City Name):

San Francisco, International Airport 
Flight/Ship No.:  AA123  

Name of ship or airline:  American Airline 
Port of Entry:  Tokyo, Narita Airport 


	Tokyo +++ Hotel

 Tel: xxx-ooo-xxxxx

 Address: xoxp 333….
	Tokyo +++ Hotel

 Tel: xxx-ooo-xxxxx

 Address: xoxp 333…

	  October 23
	Sightseeing in Tokyo


	Tokyo +++ Hotel

 Tel: xxx-ooo-xxxxx

 Address: xoxp 333….
	Tokyo +++ Hotel

 Tel: xxx-ooo-xxxxx

 Address: xoxp 333….

	  October 24


	Tokyo→Kyoto

(Express# Hikari80)*2
UD 2006 Meeting
	Secretariat 

06-6377-2188
	OOO Hotel

Tel: ooo-xxx-3333

Address: 44 Park, ooxo, Kyoto

	  October-19
	UD 2006 Meeting
	Secretariat 

06-6377-2188
	OOO Hotel

Tel: ooo-xxx-3333

Address: 44 Park, ooxo, Kyoto

	  September 19
	Departing for (City Name):

San Francisco, International Airport
Flight/Ship No.:  AA123 

Name of ship or airline:  American Airline

Port of Departure:  Tokyo, Narita Airport
	
	


NOTE

*1 Please inform us of your schedule as minutely as possible.  
If you are scheduled to go sightseeing before or after the conference, please indicate it, too.

*2 If you have booked trains or airlines in Japan, please let us know the details.

*3 If you stay with your friend in Japan, please inform us of the followings; 
Your friend’s name, Your friend’s affiliation, Your friend’s telephone number, Your friend’s address.

*4) Temporary schedule is accepted. If you have not made reservation yet, we ask you to write down your temporary hotel reservation you wish to take. Please inform us of the followings;
Hotel’s name, Hotel’s telephone number, Hotel’s address 

Registration ID        
[Travel Information] 　　　　　　　　　　　　　　　　　　　Name:                           
Please fill in your itinerary on this page.
*Temporary schedule is accepted. If you have not made reservation yet, we ask you to write down your temporary flight or flight you wish to take.
                (name)

Visa applicant,      



’s schedule is as follows;

Length of stay in Japan intended:     
days

(Probable) Date of arrival in Japan:      /       (Probable) Date of departure from Japan:       /      
Ex.)    15  /   09                                              Ex.)   19  /   09

                (Day)  (Month)                                                 (Day)  (Month)

	Date / Month
	Schedule
	Contact
	Accommodations

	     
	Departing from: (City Name):
                             

Flight/Ship No.:                         

Name of ship or airline :

                                

Port of Entry:                          

Transit 

Port:                               

Flight/Ship No.:                      

Name of ship or airline:

                                   


	     
	     


	
	
	Tel:      
	Tel:      

	
	
	Address:

     

	Address:

     


	     
	     
	     

	     


	
	
	Tel:      
	Tel:      

	
	
	Address: 

     

	Address: 

     


	     
	     
	     

	     

	
	
	Tel:      
	Tel:      

	
	
	Address:

     

	Address:

     


	     
	Departing for (City Name):

                                      

Flight/Ship No.:                         

Name of ship or airline:

                               

Port of Departure:

                                      
	     
	     

	
	
	Tel:      
	Tel:      

	
	
	Address:

     

	Address:

     




Visa Questionnaires





The 2nd International Universal Design Conference 2006 in Kyoto


[Paper and Participation Registration Window]


Tel: 06-6377-2188/Fax: 06-6377-2075; e-mail: � HYPERLINK "mailto:secretariat@ud2006.net" ��secretariat@ud2006.net�


UD2006 Official URL: � HYPERLINK "http://www.ud2006.net/" ��http://www.ud2006.net/�





Phone: +81-6-6377-2188 Fax: +81-6-6377-2075


E-mail: secretariat@ud2006.net





Form 1





Note:


In the case that you fill in each item by typing, please


click gray boxes and type. 





Form 3





Form 2


























1

