
PAYMENT

Please charge \25,000 or \_____________ to my credit card:

□ Visa □ Master 

CARD NUMBER

EXPIRY DATE

CARDHOLDER NAME

CARDHOLDER ADDRESS

CARDHOLDER SIGNATURE DATE

*For cancellations received before 10 January 2009, 75% of the amount paid will be refunded. 
For cancellations received after 10 January 2009, there will be no refund. 

WHERE TO SEND THIS FORM 

Please complete this form, photocopy for your records, and post, fax or e-mail to:

Shinobu Majima
Faculty of Economics, Gakushuin University
1-5-1 Mejiro, Toshima-ku, Tokyo 171-8588, JAPAN
Fax: +81-3-5992-1007
E-mail: shinobu.majima@gakushuin.ac.jp

ASIA-PACIFIC ECONOMIC AND BUSINESS HISTORY CONFERENCE
GAKUSHUIN UNIVERSITY, 18th-20th February 2009

Credit Card Form


