Application Form for the 50th Annual Meeting of 

The Herpetological Society of Japan
NAME

POSTMAIL ADDRESS

TELEPHONE/FAX

EMAIL ADDRESS

1. Presentation (Select one)
· No presentation    
□ Poster presentation 

· Oral presentation 

2. Social gathering


□ will attend
□ will not attend

3. Commemorative picture
□ request
□ do not request

4. BOX LUNCH
10/9


□ request
□ do not request



10/10


□ request
□ do not request
5. TITLE OF PRESENTATION


For those giving a presentation, please enter a title and name(s) of the author(s) (for multiple authors, please place a small circle at the left of the name of the one giving the presentation).

AUTHOR NAME(S)

AFFILIATION(S)

TITLE OF PRESENTATION

