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  Conference fees include conference sessions,materials and all meals noted on the agenda for
  Saturday-Monday,November19-21
  Refund requests received in writing by October 31 will be made minus  a \5,000 fee.
  No refunds after November 5

HTAA Social & Welcome Party Dinner Event *

Saturday,November 19
Sunday,November 20
Monday,November 21

Yes,Please have HTAA Headquarters contact me
No

Registration Fees *

\19,000-

Phone Number *

Special request for meal *

Address-5(Postal/ZipCode) *

Address-6(Country) *

Email *

Address-4(State/Province/Region) *

HTAA 2016 1st Conference Registration

Name *

Additional Credentials (PhD,ASLA,etc)

Address-1(Street Address) *

Organization(if applicable)

Address-2(Address Line 2) *

Address-3(City) *
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 □ Symposium (10:30am-12:30pm)

 □ Closing Ceremony (4:00pm-)

Kitakyushu Declaration
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●

● Sunday,November 20 

● Monday,November 21 

 □ General Presentation Session (1:45pm-6:15pm)

 □ Welcome Party (6:30pm-)

 □ General Presentation Session (9:00am-10:30am)

 □ Lunch (12:30pm-2:00pm)

 □ Workshop for Horticultual Therapy (2:00pm-4:00pm)

Saturday,November 19 

Yes, I will attend
No, I will not attend

 □ Opening Ceremony (9:00am-12:15pm)

Keynote Speaker Presentation

 □ Lunch (12:30pm-1:45pm)

Pre-Tour 


