
Information of Changed Address

	Member ship
	Number of member
	Given name

and

Family name
	Home or Business address

	
	
	
	Home address:

Tel, 　　　　　　　  　　
Fax,

e-mail,

	(Please select one)

Regular

Member
or

Sudent

Member
	****
	
	Business address:

Department of ******,

*** Medical University School of Medicine,

****** 840, ******, ***　***-****, Japan

Tel, +**-***-**-**** (***);
Fax, +**-****-**-****;

e-mail, ****@*******


Please write changed items.  When you have no job, it is not necessary to write Business address.

You can send this document by Fax (+81-744-43-2927, Japan) 

[image: image1.emf]or mail to jsho　jsho.jp.
The Japanese Society for Thermal Medicine (JSTM),
52-1 Sakurai, Sakurai-city, Nara 633-0091, Japan.
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