REGISTRATION FORMAT

	PERSONAL INFORMATION

	
	
	

	Full Name:
	
	Kosuke Shiraishi

	Sex:
	
	Male

	Nationality:
	
	Japanese

	Address:
	
	RoomS310, XXXX, XXXX, Sakyo-ku, Kyoto-shi, Kyoto, Japan

	Zip Code:
	
	606-XXXX

	Phone:
	
	+81-80-XXXX-XXXX

	E-mail:
	
	shiraishi.xxxxx@yahoo.co.jp

	Confirm Email:
	
	shiraishi.xxxxx @yahoo.co.jp

	
	
	

	PROFESSIONAL AND BACKGROUND INFORMATION

	
	
	

	Affiliation:
	
	Division of Applied Life Sciences, Graduate School of Agriculture, Kyoto University, Japan

	Position:
	
	1st year in doctoral course

	Major:
	
	Microbiology, Molecular cell biology

	
	
	

	[bookmark: _GoBack]PARTICIPATION 

	
	
	

	Participation only:
	
	

	Oral presentation
	
	○(check!)
When you check ‘Oral presentation’ please fill up the following abstract information.





	ABSTRACT

	Title:
	
	

	Abstract:
	
	(limitation: 400 words)

	Co-authors:
	
	



