87t Congress Registration Form

oy

o ITORDN soce H87h HAEABENFIZZZ AR
[1 Scientific Sessions,/” 2£=Z N
O Party,/ZBI=ZM 18:00~ (Fx&)

[ Present at the congress,/ X T 5 (RIHEHAEZFAX EE-mail T8H20HZICB%D F&E W)
The abstract form should be received by

Title [IProf. (1Dr. [IMr. [ 1Ms. [1Male [1Female
Family name Given name
By Ik By 4

Institution/Hospital/ it jg # B8 44

Mailing Address/ B {4155} 5

ZOHAEZ FAX:03-3573-2113 I2BED F 3 W,
Please return this Form to FAX:+81-3-3573-2113

The Secretariat the 87" congress of J.S.A.S.
1-12-5, Shimbashi, Minato-ku,

Tokyo 105-0004 JAPAN
Tel.:+81-3-3571-1270 Fax.:+81-3-3573-2113
URL: http:www.jsas.or.jp

E-mail: jsas@mac.com

WEHEN HAEREEAFER
HARBNR AR FEBR

T105-0004 S ATH A HTAE1-12-5

Tel.: 03-3573-1270 Fax.: 03-3573-2113



