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[Application Method]
Fill in the above information and apply to the following application address by FAX or E-Mail
xApplication Deadline is March 30" , 2018
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TEL: 019-651-5111 £k (3249) FAX: 019-624-5030
Mail: CBS2018-offfice <soc—cbs2018-office@iwate—med. ac. jp>
BSecretariat | Department of Laboratory Medicine, Iwate Medical University School of Medicine
19-1 Uchimaru, Morioka, 020-8505, Japan
TEL : +81-19-651-5110 (EXT. 3249, 3250) FAX : +81-19-624-5038
Mail: CBS2018-offfice <soc—cbs2018-office@iwate—med. ac. jp>
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[Payment Method]
On—-site payment

*#Participation fee 2, 000JPY/person, Only Japanese Yen is acceptable.




