ISIKM2020 Registration Form

Fourth International Symposium on Information and Knowledge Management (ISIKM2020)
December 12-13, 2020, Online Conference
http://www.icicconference.org/isikm2020
Full Registration: Please send the completed Registration Form, and Abstract (both Word and PDF files) of your paper to ISIKM2020 via the online submission system (http://www.icicconference.org/isikm2020) before November 20, 2020. 
Listener Registration: Please send the completed Registration Form via E-mail (isikm2020@icicconference.org) before November 30, 2020.

Paper ID: 



               
  
Prof. □ / Dr. □ / Mr. □ / Ms. □
First name:






        
Family name:




  

    
Department:







    




    
    


    
Institution:







     


    
    




    
Receipt Information: Name:                   

/Institute:




     
    
Mailing address: 







     


    
                   

City/State/Province:
                      Country:
                 Post/ZIP code:

        
Mobile phone: 


        
           
E-mail:


        
               

*After symposium, we will mail ISIKM2020 Proceedings to you via the address you provided above. 

All attendees for ISIKM2020 are kindly requested to register. Please note that at least one author per paper must complete full registration (with payment) and send this form before November 20, 2020, otherwise your paper(s) will NOT be included in ISIKM2020 Technical Proceedings. 
Registration Fees (Japanese Yen only):

	
	Payment Options

	Full Registration: before November 20, 2020
JPY58,000
	

	Listener Registration: before November 30, 2020
JPY15,000
	

	Registration Total 
	


* If the same author has more than one paper accepted, his/her second (and any others) also needs to complete full registration, for each paper respectively, at the rate of JPY58,000. 
* Listener Registration: symposium participation without presentation or publication. 
Payment Methods:
[  ] Credit card: 
either [  ] Visa 
or [  ] MasterCard
Credit Card No.: ______________/_____________/_____________/____________

Expiration Date: __________month_______________year
Card Holder’s Name: __________________________________________________
Authorized Signature: _________________________________________________
[  ] Bank transfer (inside Japan):
	銀行名
	肥後銀行　渡鹿支店

	口座名義
	ISIKM2020

	店番号
	162

	口座番号
	1660836

	預金種類
	普通預金


[  ] Bank transfer (outside Japan):
	Beneficiary:
	ISIKM2020

	Branch No.:
	162

	Account No.:
	1660836

	Bank name:
	Toroku Branch, The Higo Bank

	SWIFT Code:
	HIGOJPJT

	Bank address:
	3-2-25, Toroku, Kumamoto 862-0970, Japan


* Payments sent by bank transfer must be free of charges.
* Your paper ID (For example, ISIKM2020-201) should be noted in comments column.
Notes: 

1. A Digital Receipt for the payment will be sent to the registrant via email stated above before December 20. 2020.  
2. If you completed the payment through the bank, please send a copy of the payment receipt (from your bank) with other documents to ISIKM2020 via the online submission system (Full Registration) or E-mail (Listener Registration). 
Signature: _____________________________________________
Date: _________________________________________________
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