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Create an Account

Your Details 7:”78 EE O|=I Q §|’E

Please fill out the form below.  * required fields * = Il A
— =2T H—/ o

Sign-in ID / Password

Sign-in ID vour e-mail address |ID = & FA0|22 Of7|ME= 20| 22T}
Password™ Mare than 7 characters and contain both letters and numbers.

! Show password
H2H2 = 7K} 04, ==X} Z=g0[0fof g L|C}.

=

Category

Category” ® WFOMOS member Z Y EWHX| TS| 2[R, WFO 2| ¥
' APOS Fellow o
) Non WFOMOS member < H| 2| &
‘! Student {Post and Undergraduate)
‘! Allied Health Professional Lo
() Retired WFO Fellow/JOS Memper < 3 02| &

Member ID™ WFO Member ID: or JOS Member I1D:

Flease fill in either one.
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oF

HH 2 ol A 7| BREL|CE
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Student/Allied Health Professional( Z€l) 7tH 2|2 55

Category” ) WFO/JOS member
' APOS Fellow
' Mon WFOAJOS member
'® Student (Post and Undergraduate)
' Allied Healih Professional
' Retired WFO Fellow/JOS Member

Certificate™ Please upload vour idenfification cerfificate or its equivalent formal document. (POFAPGIPMNGIGIF)

Upload Certificate [PAE= =L Iel= P = -V PN [}

Ch= T O X|Of Al -
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Title™  Prof. ' AProf. ' Dr UM O Mrs. O Ms. ' Other
First/Given Name™ ol
e.g. John 1= 01|)Taro
Last/Family Name”
A
Middle Initial
e.qg. M
*Use capitals only for initial letters.
E-mail

E-mail address™
E-mail address

{Confirm)”
Affiliation
Affiliation 25(CHE, A, Bl 5)= 7S AL,

(e.g. university,
institution)”

Address

Mailing Address”

Department,
University/
Institution

Address
PostaliZip Code™
Country/Region”™
Telephone™

Extension Number

Maobile

Fax
At My
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ol B2 : Alel=H-Blz | 3 XXXXXXXX

d% (080 2 B 80 XXXXXXXX
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ne -

ct On 3 | o= M —|( 2= 0l oI—I—GHE' Japan

+ Country Code - Area Code - Number
+ - -
+ - - Country Code - Area Code - Number
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WFO Affiliate organizations

QA& N X| 0t 3| = Central and East Asia O] A{ A EH

WFO Affiliate

. . £
organizations Area

Flease select all that are applicable (multiple choice).

Affiliate Organization

| Central and East ¥ |=

Japanese Orthodontic Society v

T =

Bangladesh Orthodontic Society

v |:“ Cambodian Association of Orthodontists

Chinese Orthodontic Socisty

1r|3:~

Ho Chi Minh City Association of Orthodontists (Vietnam)

1r|3:~

Hong Kong Society of Orthodontists

Other

Indian Orthodontic Society

Indonesian Association of Orthodontists

Japanese Orthodontic Society
Kaorean Association of Orthodontists

WFO Affiliate organizations

WFO+= Federations O A 1 EH

WFO Affiliate

. . ES
arganizations
g Area

Fleaze select all that are applicable (mulliple choice).

Affiliate Organization

| Central and East ¥ |=

Japanase Orthodontic Society

| Federations

1r|;=~

World Federation of Orthodontists Ad

‘l’l;:u

Word Federation of Orthodontists

Arab Orthodontic Socisty

T|;:~

Asian Pacific Orthodontic Society

1|r|~;~

Other

Asociacion lbero-Americana de Ortodoncistas

Asociacion Latinoamericana de Ortodoncia

Caribbean Society of Orthodontists

European Federation Of Orthodontic Specialist Associations
European Federation Of Orthodontics

WFO Affiliate organizations

AAO+= North America O] A{ A1 EH

WFO Affiliate

. . ES
arganizations
g Area

Flease select all that are applicable (multiple choice).

Affiliate Organization

|Central and East v |:~ | Japanase Orthodontic Society

| Federations

v | = | World Federation of Crthodontists

| Morth America ¥ |:~ v
| T
Academia Mexicana de Ortodoncia
| v | o American Association of Orthodontists
Other Asociacion Mexicana de Ortodoncia

Canadian Association Of Orthodontists

CHe T 0| X o Al
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WFO Affiliate organizations

WFO Affiliate Fleaze =elect all that are applicable (multiple choice).

Drganimtiuns* Area Affiliate Organization
| i J
| i J
| i J
| i J
| i J
Other

Dietary Restriction (if any)

gjo

A= Zo27] SO Ciet 2=

Dietary Restriction™ || None || Vegetarian | |Halal || Allergies || Other

bl

Allergies |£|| =

O,
[Specify, if any) j25t=

A2 oL 2=, £L| FofisFA|7| BHELIC
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Accompanying Person

Number of
Accom pamrlng
Persons”

S SE0 CHol
SHXIO| &7t 52, Gala Dinner E|Z FO§ A0 &=
M, 2 ZtH A QR 0|F 52 YHTUAIRL

Accompanying Person 1

Title™ ) Prof.

COoaProf. Obr UM O Mrs. O Ms. O Other

First/Given Name™ |

Last/Family Name™ |

Middle Initial |:|

Country/Region® | - Select One - v |

Dietary Restriction “ || None || Viegetarian || Halal || Allergies || Other

Allergies
(Specify, if any)
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Create an Account

Confirmation

50| B}

= L=

Fleaze confirm your information below.
Your account will not be created unless the " Submit” button is clicked.

Sign-in ID / Password

Sign-in ID Sthioc@congre.co.jp

Password wrmwmmrssEl (You can find last character only.)
Category

Category Mon WFO/JOS member
Name

Title

FirstiGiven Name
Last/Family Name

Middle Initial

Sato

&
o @@ |
‘e

E-mail

E-mail address

Sthioc@congre.co.jp

Affiliation

Affiliation
(e.g. university,
institution)

Division

9th 10C Hespital

Ch= M| O X|off A%



Address

Mailing Address Office

Department,
University/
Institution

Address 5-5-5, Marunouchi, Chiyeda-ku, Tokyo
PostaliZip Code 1000000

Country/Region Japan

Telephone +31-90-11111111

Extension Number

Maobile Q :
Fax @

WFO Affiliate organizations

WFO Affiliate

A | do not belong to an ization
organizations g

Dietary Restriction (if any)

Dietary Restriction MNone

Allergies
{Specify, if any)

Accompanying Person

Number of
Accompanying 0
Persons
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Create an Account

Your account has been created. 7—'” 78 g' )g 9|_|'E §|~ ﬁ

Thank you for creating your account.
Your registration has not completed yet.
Please click the "Go to Mypage" button to complete your registration.

Your ID and Password

Your ID 9thioc@congre.co.jp sEo WY FA7F BA|ELC
Password KEXKKAKD

Please make a note of them to sign in.

Confirmation E-mail 48 &g 22 00| ™S ELICE

A confirmation e-mail has been sent.
If you did not receive the confirmation e-mail or have any questions, please contact the Registration Secretariat for 9thiQC.

‘ Proceed to Payment ‘

2tz | K| RS LIC

=3

roceed to Payment °=




STEP 2: Mypage
AESHM &7t S5 = 2L

Please do not use the page "Forward” andfor "Back” button in your browser. EE}—?—X‘l 9| Z, ﬁ' A|--g-'<'5|-X| |:||.A|=il A|2_

Your registration has not completed yet.
Please click the "Proceed to Payment” button to complete your registration.

My Account Information

Name Taro Sato Country/Region Japan
Affiliation ath 1OC Hospital
E-mail address Syuk-tamura@congre.co.jp Telephone +81-90-11111111

Edit My Account

Online Registration

For reqgistration, please click the following button.

T < Proceed to Payment( ZX| 2 0|&)E

= 2|SEAIA

[T wou would like to pay by credit card ﬁth qtall e’ﬁ plelase click here.




STEP 2:

ALZHM &t 55 A A 2AH2 2 0|5 gL L

H7t 5 X Z2AH 2
o) Hl2lH, X7 Ble 87

Online Registration

Registration Form

Pleaze choose the category.

| Registration Fees

Category Fee (JPY) Amount (JPY)
h O] EfAE S=E5tH Ot 32 = YO 7Fsdi &Lt
Non WFO/JOS member o . 100,000
z Ad BE ¥ tHOM MESHA S5 FHH 22| 7F EA|E L
Total (JPY) 0
Registration Fees
Category Fee (JPY) Amount (JPY)
* Non WFO/JOS member 100,000 100,000
Welcome Reception & President's Reception toe
October 4, 2020
International Reception 16.000
October 5, 2020
Gala Dinner 23 000
Cctober 6, 2020
X7 E S Mo X|sHsll=
O7|M &7t SSH|, At A HES TIdsi A7

HF &5 L T,

ot Atul AAE LSO =7t A8 7tsEL
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Payin Full : €Al (ZE 7IEE 7ts)

Pay Monthly: &£ (CO|HA FIEE N2t 7IER 715)
SO MEASHMAIR,

2= 370 E~24 I ENHK| MEHO| Zts gL L,

FEotA|= 7HE 2IALO| et # 8 E =27 HEE g L O

Payment Information

Payment Method ® Online Credit Card

Please select your credit card type.

Card Type — —
(O Pay in Full ® Pay Monthly W

* if you pay in monthly installments, your credit card issuer may charge you interest or
other fees under the terms and conditions in your cardmember agreement.

cardholder's Name |TAF{O SATO |

Card Humber (e.g. 1234560123456789)

Expiration Date (Manth / Year)

Security Code * Security Code? [

*We use the secure anline credit-card transaction system offered by VeriTrans Inc &

Back I Confirm CtS 3tHO 2 0| F59}7|

O|H otHe 2 =07}

EX) -
Confirm & 2&|5lH L2 2tHL = 0|5 &L}
& 2t= E[X] ERUSL L

LS A H

Z2X= 0

—
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Online Registration

Confirmation

Please confirm the information below and click on "Submit Register” bution.

| Registration Fees

Amount {JPY)
Mon WFO/J0S member 100,000
Welcome Reception & President's Reception free
International Reception Q : 16,000
Gala Dinner @ 22,000
Accompanying person [Accompanying Pe 17,000
ml:gﬁ}Rﬂception & President's Re i panying free
International Reception (Accor| (amui erson 1) 16,000
Gala Dinner (Accompanying Perses 22,000
Total {(JEY) 153,000
Payment Information
Payment Method Cnline Credit Card
Card Type VISA
Cardholder's Name '"TARO SATO
Card Number 11234123412341234
Expiration Date il A
Security Code =

82 "Back’"=, = UHE0| =M 7t &
“Submit Register"& = ST A| 2.

H
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Online Registration

Completion

Thank you for your registration!
Wour regisiration detailz are as follows. @\

| Registration Fees

0%/ Amount (JPY)
MNon WFOLJOS member § 100,000

Total (JPY) 100,000

Please click "Go o Top™ button to download the Regisiration Confirmation Sheet and bring it fo the Registration Desk on-site.

Confirmation E-mail

A confirmation e-mail has been sent
If you did not receive the confirmation e-mail or have any questions, please contact the Registration Secretariat for SthiQC.

Go to Top

I SEZS F4ZS 0z To O E S017}7|
(CHS T|O| K| O] A M &)
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Wk7F H| 52| 22| Download Reagistration
Confirmation = EES{FTNMA|2.

Please do not use the page "Forward™ and/or "Back”™ button in your browser

My Account Information

Name Taro Sato Country/Regio Japan
Affiliation 9th 10C Hospital

E-mail address Syuk-tamura@congre co jp Telephone +31-90- 11111

Accompanying Person

geconpsnyen Hanako Sato Country/Regio

/ Accompanying Person

Online Registration

Download QR Code here!

Please download the Registration - . 3
Confirmation Sheet and bring it to the Download Registration Confirmation
Registration Desk on-site to receive your

name badge.

Your Registration Details

Category Amount (JPY) Date Time Status Receipt
April 24, 2019 ; =
1
Non WFO/JOS member 00,000 il paid
Receipt can only be issued 3 time(s)

For additional registration, please click the following bution
Additional Registration

If you would like to pay by credit card with instaliments, please click here.

14
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Please do not use the page and/or "Back” button in your browser

My Account Information

Name Taro Sato Country/Region Japan
Affiliation 9th 10C Hospital

E-mail address Syuk-tamura@congre. cd Telephone +51-90-1111111
Accompanying Person

Accompanying Hanako Sato atry/Region Japan

Person 1

Account / Accompanying Person

Online Registration

Download QR Code here!

Please download the Registration < \ .
Confirmation Sheet and bring it to the Download Registrativ ~firmation

Registration Desk on-site to receive your
name badge.

Your Registration Details

Category Amount (JPY) Date Time Status Receipt
April 24, 2019 . -
Non WFO/JOS member 100,000 Syl paid

Receipt can only be issued 3 time(s)

For additional registration, please click the following button.
Additional Registration

If you would like to pay by credit card with installments, please click here.

= 3272 EEEBE
5

02| =X|otA|7] B &L CF.
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Mypage

The 9th Iniernohonol OrfhodonhcAC;)ngress (9th IOC)

!he 121h Asian Pocnﬁc OdhodonNc Con!erence (I2th APOC) ™ f “$ ‘1
Ihe 79th Annuol Meetmg ot lhe Joponese Oﬂhodonhc Sociery (79th JOS) % '

N

."'-;

‘LM

Helio! Taro Sato

Website / Meeting info

SNOC Website 15

Contact
For inquiries

Secretariat for 9th 10C
c/o Congress Corporation
Kohsai-kaikan Bidg . 5-1
Kojimachi Cheyoda-ku
Tokyo 102-8481 Japan

Tel +81.3.5216.5318

Fax +81-3-5218-5552
E-mail

vf02020 reg@ccagre co R

secure

Online Rgéistration System

Please 0o not use the page “Forward” and/or “Back” button in your browser O:I 7| = E_ E_l

My Account Information

Name Taro Sato
Affiliation 9th 1OC Hospial

E-mail address Syuk-tamura@congre co jp
Accompanying Person

Accompanyiog  panako Sato

51-90-11111111

CountryRegion Japan

Edit My Account / Accompanying Person

Online Registration

Download QR Code here!

Po::?w Snedmu?:g:mg itto the Download Registration Confirmation
Regestration Desk on-site to receive your
name badge

Your Registration Details

Category Amount (JPY) Date Time Status Receipt
April 24,2019
Non WFOWJOS member 100,000 et " Il Receipt
Receipt can only be issued 3 time(s)

For adational registration, please cick the following button
Additional Registration

If you would iike 10 pay by credd card with instaliments. please click here,

A Page o

The 9th International Orthodontic Congress (9th 10C)

16




Mypage ;

N

Tﬁe 9th Inie_(f_\_d.f‘ilqn’.cfll_ bdhbdb\nﬁéiébnére‘s; (9Ih I(’)C).

RS

N )

The 12th Asian Pacific Orthodontic Conference (12th APOC) = K R o B
The 79th Annual Meeting of the Japanese Orthodontic Soclety (79th JOS) & ", _Online Registration System
L Top Please do not use the page “Forward”™ and/or “Back” button in your browser
Helio! Taro Sato
m Name Taro Sato Country/Region Japan
Affiliation Sth 1OC Hospial
E-mail address Syuk-tamura@congre co jp Telephone 519011111
| Website / Meeting info
| ] Accompanying Person
SNOC Website I W""M Hanako Sato Country/Region  Japan

Edit My Account / Accompanying Person

Contact L

For inquines Online Registration

Secretariat for 9th 10C
clo Congress Corporation Download QR Code here!
Kohsai-kaikan .51 download stration
Kojimachi cuy:::m Pc::.w Shmma?dogvu it to the Download Registration Confirmation
Tokyo 102-8481, Japan Registration Desk on-site to receive your
Tel +81.3.5216.5318 name badge
F 1- 1
E::: 3-5218-5552 O:I 7| = O E.l
= = ~1
vf02020-reg@congre ¢o Your Registratiga Details

Category Amount (JPY) Date Time Status Receipt

Apni 24, 2019
100,000 sEas I R eceipt

Receipt can only be issued 3 time(s)

For adational registration, please cick the following button

Additional Registration

A Page o

The 9th International Orthodontic Congress (9th 10C)

17



