The 69th Annual Meeting of the Japanese Orthodontic Society
Application Form for Hotel Reservation
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Message
Contact

Kinki Nippon Tourist Co., Ltd
Global Business Management Branch
Tokyo Kintetsu Building, 19—2, Kanda Matsunaga—cho, Chiyoda—ku, Tokyo, Japan
” 69th Annual Meeting of the Japanese Orthodontic Society” desk

TEL +81-3-5256-1581 / FAX +81-3-5256-1588 E—mail: 69jos—gbm@or.knt.cojp
Office hours: 9:00-18:00 (week days only)




