Hawaii 5 Days Seminar
Hawaii-Japan SW Seminar Project
Thursday, November 17, 2019~
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info@kobirahealthcare. jp
Phone: (090) 8351-8975 Fax: (099) 274-2274

Refund-o receive a refund for the registrationfee, cancellation must be made in writing.efunds will be processedless servicefee if made by November
No refunds will be made after that date
Cancellation - his activity is subect to cancellation.n the unliely event that it should be cancelled,
refund of registration fees will be made in full however, the sponsor s are not responsible for any travel costs you incur
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Foundation for Kobe International Medical Alliance



