
January 31-February 2, 2014

Name:   ________________________________________________________________

Address: ________________________________________________________________

Telephone: _________________Fax ______________Email: ______________________

ROOM:   Japanese Style (futon, 2-4)  Western style (twin or limited singles)
(Note: Western rooms have small refrigerators and full bathrooms.)

 Roommate(s) request (optional)   ________________________________
MEALS:       This year healthy Japanese style meals will be served.
 Friday: dinner Saturday: breakfast, lunch, dinner   Sunday: breakfast, lunch
(Please circle any meals you will miss due to late arrival or early departure.  Dinner can be 
kept on Friday until 7pm. If you will arrive after 5pm on Friday, please write expected time of 
arrival here: ______________) 
  Vegetarian   Yes   No  
  Any allergies?  Please describe:____________________________________
  (Note: registrations after Jan. 15, Amagi Sanso cannot guarantee special meals)

Early Bird / Group Rate(6 or more) Regular  Late
(Paid by Dec 1)     (paid by January 10)  (paid after January 10)
¥19,000 -shared Japanese room   ¥23,000    ¥29,000
¥24,000 -Western style room for 2 ¥28,000   ¥34,000

Bring a daughter special (age 14+)
My daughter’s name:    Her dietary needs:
Her meals:  Friday: dinner Saturday: breakfast, lunch, dinner   Sunday: breakfast, lunch

 Japanese Style    Western style 
Daughter rates: ¥19,000 (shared Japanese room) ¥24,000 (Western Style room for two)

* The Women's Conference is a non-profit making activity. Please consider adding a donation to your 
registration to aid the scholarship program. Through this program we can offer discount registration to 
women in Christian work in Japan who would not otherwise be able to attend.                       

 My Registration Fee:                          _____________ ¥                                                                                                  
 I would like to add to the scholarship fund _____________ ¥ (optional)        
 My Total Conference Cost is:       _____________ ¥ 

Furikomi info (P.O.)           Acct #:  ! 00240-3-29031!          Acct Name: ! Women’s Conference

Some information for the conference booklet:
1. What is your vocation/work? __________________________________________
2. Special interests: ___________________________________________________
3. Is this your first conference? __ yes   __ no  
4. Is your assignment in Japan ending soon? __ yes  __ no

Other useful information:
1.     Would you like to help with: (please circle)
 Labyrinth Music   Audiovisual Snack table       Worship
2. Do you play a musical instrument and wish to play for the conference? 
3.               __ yes __ no         Instrument? ____________________
4. Would you like to bring a snack to share:  ____ yes   ____ no
5. Would you like to lead a workshop on Health and/or Healing?  Subject:_____________

(Email us at woconjapan@gmail.com put “Workshop Idea” in subject line.) 

   Registration, Questions & Information
Website: http://wocon.net   Email: woconjapan@gmail.com

Registrar: Kelley Davidson
106-0047 Tokyo, Minami- Azabu 4-11-2-204

The Women’s Conference Registration Form

mailto:woconjapan@gmail.com
mailto:woconjapan@gmail.com
http://wocon.net
http://wocon.net
mailto:woconjapan@gmail.com
mailto:woconjapan@gmail.com

