COPYRIGHT TRANSFER
(Item No. 1)

Please complete this form and mail it together with your final manuscript or fax it
by MARCH 5, Friday, 2004 to:

Acting Secretariat at 2004 JSAE Annual Congress
c/o: SOTETSU AGENCY
YCS5F, 5-1, Sakae-cho, Kanagawa-ku
Yokohama, 221-0052 Japan
Tel: +81-45-450-1831 Fax: +81-45-441-8444 mailto: |j sae@pcs-con.co.jp

Presentation Number:

Name of Conference: “ 2004 JSAE Annual Congress & Exposition”

| accept the JSAE Copyright Rules, and | hereby assign the copyright for these writings (including the abstract)
to the Society of Automotive Engineers of Japan, Inc. | also hereby agree to the publication of these writingsin
publications issued by the Society of Automotive Engineers of Japan, Inc., and on the web site operated by the
Society of Automotive Engineers of Japan, Inc.
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No manuscripts will be published by JSAE unless the 2004 JSAE Annual Congress Program committee has
received this transfer signed by all authors of the manuscript. If the manuscript is a work made for hire, an
authorized representative of the employer should sign this assign.
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INTRODUCTION OF PRESENTING AUTHOR
(Item No. 2)

Please complete this form and mail together with your final manuscript or fax it
by MARCH 5, Monday, 2004 to:

Acting Secretariat at 2004 JSAE Annual Congress
c/o: SOTETSU AGENCY
YCS5F, 5-1, Sakae-cho, Kanagawa-ku
Y okohama, 221-0052 Japan
Tel: +81-45-450-1831 Fax: +81-45-441-8444 mailto: j sae@pcs-con.co.jp |

Presentation Number: (JSAE Paper Number: )

Speaker's Name

(First name) (Middle name) (Family name)

Organization/Affiliation:

Gender: 0 Made [OFemae
Position: O Prof. O Dr. O Mr. O Ms. [ Others( )

Please describe your curriculum vitae in brief, in order for your session chairperson to introduce you to audience.
Type or write in block letters.
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AUDIO/VIDEO APPLICATION FORM
(Item No. 3)

Please complete this form and mail together with your final manuscript or fax it
by MARCH 5, Monday, 2004 to:

Acting Secretariat at 2004 JSAE Annual Congress
C/o: SOTETSU AGENCY
YCS5F, 5-1, Sakae-cho, Kanagawa-ku
Y okohama, 221-0052 Japan
Tel: +81-45-450-1831 Fax: +81-45-441-8444 majlto:ljsae@pcs-con.co.j p

Upon request by Speakers, JSAE will prepare the following audio-video presentation equipment. Please check
your mark(s) on the equipment you will use.

Double use of the same equipment such as two overhead projectors, will not be arranged, although you may use
two different kinds of the equipment such as an overhead projector and VTR for your presentation.

Free Equipment

Over-head-projector

Cassette-tape-recorder (monophonic)

Video Tape Recorder (NTSC, VHS format only)
Projector for Personal Computer/VTR
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If you require audio-video presentation equipment other than above, please state a type of the equipment you
require. JSAE may be able to arrange one for you. However, costs associated with renting such equipment will
be charged on you.

Presentation Number: (JSAE Paper Number: )

Name of Speaker:

Affiliation:
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Fax No. (+81)-45-441-8444 Address:
2004 JSAE Annual Congress Secr etariat YCS5F, 5-1, Sakae-cho, Kanagawa-ku,

c/o SOTETSU AGENCY Y okohama, 221-0052 Japan
mai|t0:|j§ie@pcs-con.co.jp| Tel: +81-45-450-1831 Fax: +81-45-441-8444

VISA SUPPORT DATA FORM
(Item No. 4)

JSAE will prepare supporting documents for you to apply an entry visato Japan at the embassy of Japan or consular
in your country. It is suggested you to have find out whether or not an entry visais needed to visit Japan. Please
fill out thisform and return it by fax or mail at your earliest convenience. The required time for obtaining visa varies
from nation to nation. Please provide us with at least 5 weeks to prepare afull set of supporting documents.

Given Name Family Name

@ Write in Chinese letters.

Affiliation with job title (i.e., company, university):

W'\Write in Chinese letters.

Mailing Address: Nationality

Date of Birth (D/M/Y) Passport No.

Telephone No. with extension no., if applicable Fax. No.

e-mail address

(Ext. )
@ Tentative Itinerary
Incoming Flight No. Name of Airline Company Arrival Date in Japan
Outgoing Flight No. Name of Airline Company Departure Date from Japan
IMPORTANT!

(1) Name and affiliation in supporting letter of guarantee are requested to write in Chinese letters.
(2) Tentative flight information is mandatory to prepare your itinerary in Japan.
(3) Insufficient above information may cause to delay in sending supporting documents.

The 2004 Annual Congress & Exposition
May 19 to 21, 2004 at Pacifico Yokohama
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