QA Japan Society of Quality Assurance

Auditing SKkills Seminar 2020 in Sendai
17th February 2020 (Monday) 10:00-17:30

Application Form for Overseas participants m #msismzmn

Please fill out this form and send it to JSQA secretariat educational seminar2020@jsqa.com

Deadline: By December 6, 2019

O] Mmr. ] Ms. ] pr.
Name First Name Middle Name Family Name
Department
Institutional /
Corporate Affiliation
Country
Address
Tel
Method of P ! A . A
JePYO 3(;,ngmen [] Bank Transfer *? [] Credit Card (Visa/Master) *3
Boxed lunch [] Regular [1 Vegetarian [1 No-Pork
Pl Check
case Lhee .. Issue of Invoice O] Yes (pdf file will be sent by e-mail.) 0 No
the corresponding items
Applying VISA*¢ | [] Yes [1 No

Note:

*1 We do not accept cancellation and the payment is non-refundable
The payment should be made in Japanese Yen, and must be paid before the seminar.
Receipt for your payment will be available at reception counter for Auditing Skills Seminar on the day.
If you want to attend the 6th GQAC, please register as a participant.
https://www.jsqa.com/6thgqac2020/reqistration.html

*2 Bank transfer fee is not included in this amount. Please note that you are responsible for the bank
transfer charge (All local and overseas charges borne by remitter.)

*3 Credit card statement: Domo Inc. Inc. will process the payment on behalf of the JSQA secretariat. The
company name, Domo Online will be displayed on your credit card monthly bill.

*4 Viisa Document Support Policy
To obtain documents to support your Visa application to the Japanese Embassy/Consulate General in your
country, it is the registrant’s own responsibility to make the required request to JSQA secretariat. Such requests
are only accepted for participants from overseas.

E-mail (JSQA) : educational seminar2020(@jsga.com

https://'www.jsqa.com/en/index.html


mailto:educational_seminar2020@jsqa.com
https://www.jsqa.com/6thgqac2020/registration.html
mailto:educational_seminar2020@jsqa.com
https://www.jsqa.com/en/index.html

	undefined: Off
	undefined_2: Off
	Dr: Off
	First NameName: 
	Middle NameName: 
	Family NameName: 
	Department: 
	Institutional  Corporate Affiliation: 
	Country: 
	Address: 
	Tel: 
	undefined_3: Off
	toggle_5: Off
	Regular: Off
	Vegetarian: Off
	NoPork: Off
	Yes Pdf file will be sent by email: Off
	undefined_4: Off
	undefined_5: Off
	undefined_6: Off


