DIODM2024 Registration Form

2nd International Symposium on Data-Driven Intelligent Optimization for Decision Making 
March 24-28, 2024, Matsue, Japan
http://www.icicconference.org/diodm2024/
Please send the completed Registration Form together with Abstract of your paper (both Word and PDF files, within one page) to DIODM2024 before February 20, 2024, by email: diodm2024@icicconference.org 
Paper ID: 



                       Prof. □ / Dr. □ / Mr. □ / Ms. □
Paper Title:

       

                
                                                 
First name:






        
Family name:




  

          
Department:                                   Institution:







     
  Country: 




  
                Post/ZIP code:

                             
Mailing address: 




  
                       

                         
Mobile phone:

    

    

E-mail:

       

                
          Please fill in the following Receipt Information if you would like to receive the receipt: 
Name:                   
                  Institution:




                     
Notes: 1) All attendees including companion for DIODM2024 are requested to register. 2) If the same author has more than one paper accepted, his/her second (and any others) also needs to complete registration, for each paper respectively, at the rate of JPY78,000. 3) Digital Receipt for the payment will be sent to the email address stated above before April 1, 2024, basically.
Registration Fees (JPY only):

	Registration Type
	Payment Options

	Invitation Registration1: JPY20,000, before February 20, 2024
	

	Regular Registration: JPY78,000, before February 20, 2024
	

	Co-author/Family Member Registration: JPY58,000, before February 20, 2024
	

	Technical Visit 1 (March 27)2: JPY20,000, before February 20, 2024
	

	Technical Visit 2 (March 28)2: JPY20,000, before February 20, 2024
	

	Registration Total
	


1The attendee who has been invited to DIODM2024, as a special guest.
2Option for the attendee who has completed Regular/Co-author/Companion Registration. 
Payment Method (Credit Card* only):
 Either [  ] Visa 
Or [  ] MasterCard
Credit Card No.:              /             /            /                 
Expiration Date:     
month/
    
year
Card Holder’s Name:    ​​​​​​​​​​​​​​                                                
Authorized Signature:                                                   
*It will be charged by the beneficiary (IJICIC) of DIODM2024.
Signature: _____________________________________________
Date: _________________________________________________
PAGE  

