FAX: +81-3-5807-3019
Email: wsc@scajconference.jp

WSC Competitor Registration Form

	Your country
	     

	Your first name
	 FORMCHECKBOX 
  Mr.               FORMCHECKBOX 
  Ms.

	
	     

	Your last name
	     

	Your email address 
	     

	Name of your company
	     

	Address of your company
	     

	Name of shop where you work
	     

	Address of shop where you work
	     

	Name of your supporter at WSC
	     

	1. How long have you been involved in siphon coffee?
	     

	2. Please introduce yourself.

	     

	3. Why did you get started siphon coffee?

	     

	4. What do you think about fascination of siphon coffee?

	     

	5. Is there anything you had difficulty with or made an effort in the practice?

	     

	6. I will bring my own electrical equipment.
	 FORMCHECKBOX 
 YES  *Please indicate below.
(                           )

 FORMCHECKBOX 
 NO

	7. I will bring an interpreter.
	 FORMCHECKBOX 
 YES               FORMCHECKBOX 
 NO

	8. I will bring music.
	 FORMCHECKBOX 
 YES               FORMCHECKBOX 
 NO

	9. I will use ice cubes that the WSC provides?
	 FORMCHECKBOX 
 YES               FORMCHECKBOX 
 NO


Thank you very much!






