APPLICATION FORM FOR THE NTCIR TRAVEL SUPPORT PROGRAM FOR OVERSEAS PARTICIPANTS

**  Please send this form by email to ntc-support @nii.ac.jp  no later than 10 October 2008 **
Please attach PDF files of receipt and ticket, or fax them.


DATE OF THE APPLICATION:

FIRST NAME:
MIDDLE NAME (if any):
FAMILY NAME:

AFFILIATION:
JOB TITLE:
Please choose: Prof / Dr / Mr / Ms / Other (   )

OFFICE ADDRESS:

OFFICE PHONE:
OFFICE FAX:
E-MAIL:
YOUR URL (if you have):

GROUP NAME (as an NTCIR Participant):
GROUP'S ID:
NAME OF THE CHIEF INVESTIGATOR OF YOUR GROUP:
TASK (Please choose appropriate one(s)): CCLQA, IR4QA, MOAT, PATMT, PAT MN, and MuST


TRAVEL COST:


I'M SENDING COPIES OF RECEIPT AND TICKET BY:
[  ] EMAIL  [  ] FAX (please tick one)


ITINERARY:




OTHER COMMENTS (if any):




NOTE:
Please arrange and purchase flight-ticket by yourself, send photocopies or PDF files of receipt and ticket to us. Please retain the original copy of the receipt and the boarding pass stub with you for reimbursement.
