The 68t Annual Meeting of the Japanese Orthodontic Society
Application Form for Hotel Reservation
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NAME AGE | SEX DATE HOTEL
11/15 11/16 11/17 11/18 1st 2nd Room -
SUN MON TUE WED request request | homogeneous
Instance O O O O 1-S 9-S
TOM 40 MALE NON NON NON NON
CRUISE SMOKING SMOKING | SMOKING SMOKING
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* Message
[CONTACT]
T 802-0003

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

MEITETSU WORLD TRAVEL CORP KITAKYUSHU BRANCH

168" Annual Meeting of the Japanese Orthodontic Societyd desk
TEL +81-93-512-7755 FAX +81-93-512-7757

E - mail : jos68desk@mwt.co.jp




