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【CONTACT】 

〒802-0003 

2-2-1 Komemachi Kokurakita-ku Kitakyushu-city Fukuoka Japan 

MEITETSU WORLD TRAVEL CORP KITAKYUSHU BRANCH                   

『68th Annual Meeting of the Japanese Orthodontic Society』desk 

TEL ＋81 -93-512-7755 FAX ＋81 -93-512-7757 

 E‐mail：jos68desk@mwt.co.jp 

 


