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Takeshi SAKABA tsakaba@mail.doshisha.ac.jp
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Shigeo TAKAMORI stakamor@mail.doshisha.ac.jp
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Jun MOTOYAMA jmotoyam@mail.doshisha.ac.jp
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Naoko KANEKO nkaneko@mail.doshisha.ac.jp
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Yoshito MASAMIZU ymasamiz@mail.doshisha.ac.jp
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Hiroaki MISONO hmisono@mail.doshisha.ac.jp
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Teppei MATSUI tematsui@mail.doshisha.ac.jp
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