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REGISTRATION FORM 

TO BE RETURNED TO: 

AIJA Secretariat
Avenue de Tervueren 231
BE-1150 Brussels
Belgium
+32 (0)2 347 33 34
of!ce@aija.org

INTERNATIONAL 
ASSOCIATION 
OF YOUNG LAWYERS

55th International Young 
Lawyers’ Congress
28 August - 1 September 2017
Tokyo, Japan
www.aija.org/tokyo 



REGISTRATION FEES: FEES FEES  Number of tickets

  19 July  After 19 July 

Full program EUR 550  EUR 590  .............................

No dinner included EUR 400  EUR 450  .............................

Opening Ceremony and dinner only  EUR 195  EUR 195   .............................

Accompanying Person EUR 250  EUR 290  .............................

   

 

 Total to be paid  EUR  ............................

    (No VAT applicable)

To be paid by bank transfer    To be paid by credit card

REGISTRATION FORM


