Please email/fax with this sheet
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Email: GHL@do—johodai.ac.jp
Fax: (011)-384-0134

Global Health Literacy 2016 Registration Form
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NAME/K4:

PHONE NUMBER(s)/EE &=
HOME/ B E: CELL/#&:

Fax:

EMAIL ADDRESS/A—IL7FL X:

OCCUPATION K% /PROFESSION: B &5 &

DAY(s)/CLASS CHOICES - PLEASE CHECK THE ONES YOU WANT TO ATTEND:
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___ ALLFOUR (3) DAYS £ 3 H

OR/HLLIE
__ SELECTED DAY(S) & CLASSES. S M&E&FELT 595X
29" MON 30" TUES 31 WED
29(H) 30 () 31(K)
Class 1
Class 2
Class 3
Class 4
Class 5

THANK YOU FOR YOUR INTEREST AND ENJOY THE HIU GIFT OF GLOBAL
HEALTH LITERACY COURCE 2016.
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