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My page registration
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JSA /WAO Joint Congress 2020

Please create your My page account to submit your abstract /
to complete your registration.

1. Please enter necessary information to create
your My page.

*Attention*

. E-mail *
This system only
allows you to use
one acgount per email Password * (8 to 12 characters)
address. _ _ .
My pagefFrkl. 1DDE-mail First/Given name *

PRLZAT 1 [EDOHEFKETRETT .

Last/Family name *

Title M Ms. Prof. Dr.

2. Please press “confirm.” Confirm
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My page registration
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NIN—-IZFEZAT

BN —-S Confirmation

*Attention*

We suggest you to E-mail *
save this information i
for your convenience. Password °
\S
First/Given name samp

=

Last/Family name

Py

Title
3. Please press “submit” button.
. L You will receive an e-mail
If information is incorrect, | [ <~ Back Submit » notification with URL link to
You can go back and complete the My Page Registration.

modify.
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Log in to your My page to Submit abstracts/ register online.

Once you created your My page account,
You can register and submit abstract(s) from My page.

My page 074>, JEEETR - SIIEENCIEETT,

JSA /WAO Joint Congress 2020
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My page
Y pag Abstract
This is “Call for Abstracts” page. You can —i%RE (R5E) "/RA-ITY.
Invited Sessions Submit your abstract(s) for oral or poster OR(S=YURIVA) -KRI—tyyavAOREERE
E-mail address (Abstract) Presentations. EZFIFET.

Registration

Password

This is for invited speakers to submit
abstract(s) for keynote, plenary, symposia
And educational lectures/ seminars.

HBID0YSA(EE) BRERBA-ITY, ‘
Login

Please enter your e-mail address and
Password to log in.

Make account

Please register to the Joint Congress
from here.

BHISMBRN-JEHFT. ‘
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Convention Linkage, Inc.

TEL: +81-75-231-6357

FAX: +81-75-231-6354

E-mail:
reg_jsawac2020@c-linkage.co.jp
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Please enter your
information.

WEIEIRE AU TSV,

Abstract Submission

+ [tems marked with * are mandatory.
s The information that you provide here will be used for an abstract book or other congress materials.

s Please contact the Secretariat for any mqumes
E-mall : abs jsawac202

sMName

First Name = |Satuu

(ex. James)

Middle Initial

[ lexn

Family Name * |Tarou (ex. Wikson)

ooter| D

2 Prof. ©Dr ®Mr © Ms.

0 When the author is a presenter, please check here.

sAffiliation

Department and | |
Affiliation * (ex. Department of Dermatology, Tokyo Hospital)

City and State * |

(ex. Chiyoda-ku, Tokyo)

|- select - v |

Country *
" (ex. Japan)

1 2 3 4 3 6 7 ] 9 10
11 12 13 14 15 16 17 i3 19 @ 20

Affiliation No. Select

sMailing Address

Home or Office * @ Home @® Cffice

Street Address *

(ex. 1-2-3 Sakura-cho)

City *

(ex. Chiyoda-ku)

State (Prefecture) *

(ex. Tokya)

Zip/Postal Code * (ex. 111-2222)

Country/Reglon * - Selact - v |

TEL * | - | |
(ex. 81-3-1234-5678) Starting with the couniry code.

H [ |
(ex. B1-3-8765-4321) Starting with the couniry code.

FAX

fujitag@secretariat ne jp |
(ex. abs jsawac2020@c-linkage.co.jp )

E-mall *

E-mall * | |
(for confirmation)

JSA Member's ID {If you are a Non-J5A member or applying o become a member, please enter

CFRENBAREADS 0BE

WP ADLTEE,
LB -SERBEROAE. 99EA
FUTLZEL,

99" to continue.)
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sAbstract
Topic (1st choice

Main Topic *

|- Select - v

* o , -
Sub topichBBiEE . BFERLT » Please select a sub topic if your main topic is Asthma (adult).

=

- Select - v |

Sub topic
*Plaase select a subtopic if your main topic is Food allergy.

- Select - v

' Topics

-
e

Asthma (Adult)

&> Mechanisms
b: Dianesis / Epidemiclegy

c: Treament / Management

Pediatric Asthma

Adult Airway Diseases

Atopic Dermatitis

Other Skin Diseases

Pollinosis

Rhinosinusitis

Ocular Allergy

Main Topic - Select - v

Sub topich®218a. LTBIRLT *Please select a sub topic if yvour main topic is Asthma {adult).

T2,

- Select - v

Sub topic
*Please select a subtopic if your main topic is Food allergy.

- Select - v

O 0 NS A W N

[
=]

Immunotherapy

Biologics

Food Allergy

a: Mechanisms

b: Diagnosis / Epidemiclogy
c: Treatment / Management
d: Non-IgE Food Allergy

e: Food Allergy in Adulthood

Eosinophilic Gastrointesinal Disease (EGID)

Drug Hypersensitivity

Anaphylaxis

O Oral preferred | O&E E=30RSon) RLOBE
) Poster

' No preference

Presentation Style *

KA REARLOEE |

| eEmRORZELOBE |

Allergy Prevention and Risk Factors

Immunodeficiency and Collagen Disease

Mechanisms of Allergy

Animal Models

Microbiome and Omics

Air Pollution and Environmental Allergies

Education and Allied Health

SWEESA ML : 259 RETANTEE,
UL 54 M- A2 - Fifi - B IBIRIATT
4007 RIXPDHIRNCEVET p

25 words

Abstract Title *

and no underlining.
Example)
O Treatment of food allergy in Japan

®x  TREATMENT OF FOOD ALLERGY in JAPAN.

All abstract titles must be in lower case with no full stop (or period) at the end

Miscellaneous

Case Report
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Abstract Text *

220 Words

A 3307— RETANEIEE.

UL 54 BV - A - Fhilg - R&ITBERINTT
4007 - REIROBIBRNCENET .

Preview

220 words at maximum

«COI

"We remind authors that all accepted abstracts will be checked for plagiarism.” By checking this box,
the authors confirm they have obtained written, informed consent of patients (or parents of children

and adolescents) to publish their cases.

[ Confirmed.

| wacEBL. FrsL Tz,

sAffiliations

List of affiliations--Maximum of 20

Department and Affiliation

City and State

Country

Department and Affiliation
City and State

Country

Department and Affiliation
City and State

Country

Department and Affiliation

City and State

Country

(Ex. Department of Darmatology, Tokyo Hospital)

FRIiEBERIE. RA205EE5FET AN EIHE.
TeREU. A4 ML - A - PR - R&IBERIANTT
4007— REIROFIRAICENE Y,

(Ex. Chiyoda-ku, Tokyo)

- Select -

(ex. Japan)

JSA/WAO Joint Congress 2020



+«Co-authors

List of co-authors--Maximum of 20

W 2.Co-author EEEHE. EEEEE2H

: BA20Z3TANTEE,
First Name | (Ex. Hanako) TR, 54 M- - PR - e IR ATT
Middle Initial |(ex. k) 4007— RUPIDHIRNTENET .

Farmily Name | (Ex. Tanaka)

Affiliation No. 1 2 3 4 5 6 7 8 g 10
Inputted above 11 012 D13 014 015 D16 D17 D18 D19 T 20

Presenter ' When the co-author 2 is a presenter, please check here.
m 3.Co-author
First Name |

Middle Imtal

Family Name |

Affiliation No. 1 2 3 4 5 6 7 8 9 10
Inputted above 11 12 13 14 15 16 17 18 19 20

Presenter = When the co-author 3 is a presenter, please check here.
m 4.Co-author
First Name |

Middle Initial

Family Name |

Affiliation No. 1 2 3 a4 5 6 7 8 = 10
Inputted above 11 012 D13 014 015 016 D17 D18 D019 O 20

Presenter ' When the co-author 4 is a presenter, please check here.
B 5.Co-author
First Name |

Middle Initial

Family Name |

Affiliation No. 1 2 3 4 5 =] 7 8 9 10
Inputted above 11 12 13 14 15 16 17 18 19 20

Presenter O When the co-author 5 is a presenter, please check here.
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Confirmation

sMame
First Name *

Middle Initial

Family Name *

Title *

Please check your abstract information
carefully in this page.

Presenter

sAffiliation
I | 1

Inputted above

Presenter

Please check the form carefully and click the 'Confirm’ button below.

| « Go Back || Submit » ! BERNEHERIE . SUbmMItRIVEIRL TR,

SR T OEMD, TEEA-IT RVAICEFETNE T DT CHEERTEE W,
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Pre-Registration (BRIZSNEHR)

Please enter your personal
information.

MEFIRE AL TIZEL,

are mandatory.
» Please contact the Secretariat for any inquiries.

« Items marked with

Registration Form

Payment Method : Credit Card payment only. (Ws accept Visa and MasterCard)

BASMEREILZy bh— FEhWOFRAFET. TOEDFEED

sPersonal Information -

EMEall. EESERFTCEI IERIIS.

This information will appear en your name badge.

Title ® Mr. © Ms. © Prof.

© Dr. O Other (| 1

First/Given Name

s one | |

Job Title

Affiliation

Department

sAddress

Contact

Street

| {ex. 2 zanbancho)

City/State

| {ex. Chiyodaku)

State/Province

| (ex. Tokyo)

Postal Code

— emom

| (ex. 81-3-2263-8695)

Country ‘ - Select - v
Phone +|
FAX +

| (ex. §1-3-2263-8693)

E-mail Address

(ex. reg_jsawac2020@c-linkage.co.jp)

Re-enter

E-mail Address
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Pre-Registration (BRISNER)

sRegistration Fees

Amount

Complimentary
registration code

+Optional Tickets
Welcome Reception

Accompanying person
* Up to 2 persons per delegate

Dietary Comments

sLetter of Invitation

2 JSA Members (BEPLLA—$2a8)

O Delegates (EM#EaROmEST)
O LIC(Low Income Country) Delegates

2 WAD Junior Members

2 Fellow in Training (sftaSoeNECE0ET)
2 Healthcare Professional

154 member's D . . g
mer <———_| This section is mandatory
(BEFLILSF—FEaR0HE
RAESEAHDLTIZZEL)

if you wish to register
as a JSA member.

JPY

For invited guests only.

Welcome reception (Limited humbers available)

It is optional. Please tick the box if you wish to participate.
9/17(R) OITIALLETS A ENEFLEEINZHE. BIRLTUZEL,
/ (FryNIROSZEVES. )

Attend (5,0000PY)

0v| {10,0001PY) <

You can accompany up to 2 persons. Family members only.

2 BFTRAMESIREIFETY .

(FRI&(CBRB)

Vegetarian O Halal © No Beef U No Pork O No shellfish © Other

Other:

e

Please inform us you dietary

Required

requests.
BEFIREHDHA. BAISETE.

Letter of Invitation
I

f you need to obtain Letter of Invitation, please tick the box.

*Visa

Visa Questionnaire

Visa required

FRB#BEE (CIRENUERIZEDH
BIRU TS,

If you need to obtain Japansese VISA to enter Japan, please refer to the e-mail message when you

complete your registration.

HAAEORIC, ETEHEOFETH
MERIBEDIHERLTIEL,

sInvoice

If you need to obtain invoice, please refer to the e-mail message when you complete your

registration.

Required

sFellow- in-Training: Letter of Certificate upload

File upload

| Iz ER | EREnTVERA
{Allowed extensions: pdf, docx, doc. Up to 2MB.)

FREFRITHVERMZESDH
BRU TS L,

If you wish to register in the "Fellow in Training” category, you are requested to submit a signed

letter of certificate.

You can download a form hers.

Please check the form carefully and click the "Confirm’ button below.

| confirm» |

ShNEFHTIUHFellow in
Training®75 (FRHHETT,
*BINSOSINBEDOHCDATIUT
OESFNOIEET T,

BRCHERIBEHRE A%, ConfirmAy> 2L TSRS,
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Pre-Registration (BRIZMEH)

J SA / WAOQO Joint Congress 2020

Sample

Registration == Confirmation Payment Completion

Confirmation

Please check your registration information
carefully in this page.

File upload

Flease check the form carefully and click the 'Submit' button below.

« Go Back Submit » BERNSHERE. SUbMItRI> AL TUER L,

Copyright @ JSA / WAD joint Congress 2020.
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Pre-Registration (BRISMER)

JSA /WAO Joint Congress 2020

Registration Confirmation >> Payment Completion

it- ction

Amount

Name | Your information here.
Registration Date

Credit Card

card Company *Visa MASTER

Your credit card information here.
i We accept Visa and MasterCard.

Number of Credit Card Eﬁﬁ’?ﬁbﬂﬁgid)ﬁiﬂxb\(m AL>whh—R (VisaFfzld, MasterCard) (CT2{HFET,
NSO EZCHFLEDIBE . BEFHER/E CEMRIZE,
. . SNEFEOHDEL. RUSIHEDOZEERSZIFVEULMET,
Expiry/Expriration Date BZINVWWEREVESIIEREEEHONACEDSTESVELERADT, =8

: BRCTIEREZL,
SecurtyCode

Please check the information you have entered for accuracy and completeness.

« Go Back Submit »

Please note that no refunds are available for cancellations. EIBIA D, SubmItRT>ZFHL T,

Copyright © JSA / WAD joint Congress 2020.
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Pre-Registration (BRISMER)

Thank you very much for your Registration.

A confirmation e-mail is automatically sent to the e-mail address. If you do
not receive the confirmation e-mail, please contact the secretariat of
JSA/WAQ Joint Congress 2020.

ShSix5c T D@D,
CERA-IT RVAICEFENE
FDT RIS

« Home

Copyright © 1SA / WAO joint Congress 2020.
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Pre-Registration (BRISER)

JSA /WAQO Joint Congress 2020

Home

Abstract

Invited Sessions
(Abstract)

Registration

Welcome Reception

Accompanying
Person

Logout

Information

If you wish to add “Welcome Reception ticket’
and Accompanying person(s), you can simply
log into your My page and make additional
payment(s).

Welcome reception ticket may not be available
if it is sold out.

FRISIERSTT T, VDAL ETS 3 PRIMEETENT
3ima. BN EEETY,

DTLALLETSACDWTIE FURDHATETVET,
CIBfRVEEEF I SOHBFEVEL L ITFET,
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JSA/WAO Joint Congress 2020 Online System

Inquiries:

For Abstract submission inquiries: abs_jsawac2020@c-linkage.co.jp

For Pre-Registration inquiries: reg_jsawac2020@c-linkage.co.jp

Congress secretariat: Convention Linkage, Inc.
TEL: +81-75-231-6357

FAX: +81-75-231-6354
E-mail: jsawac2020@c-linkage.co.jp
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