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Asia Pacific Blood and Marrow Transplantation Group

APBMT Membership Application Form

PHOTOGRAPH

Please print clearly

Last name: First name:
Qualifications: [JMD [JPhD [INursing qualification [1Other specify
Department:

Institution:

Address:

City: Province / Prefecture:
Postal code: Country:

Phone: Fax:

e-mail:

COMMITMENT: By signing below, I certify that | am actively involved in the scientific and clinical area

of blood or marrow transplantation (or transplantation of other haematopoietic tissue).

Date:

Signature:

RECOMMENDATION: | recommend this person highly as a regular member of the APBMT.

Date:
Signature:
Please send the completed form to the following address;
Secretary's Office of APBMT
Department of HSCT Data Management Department of Promotion for Blood and Marrow Transplantation (DPEMT)
Nagoya University, School of Medicine Aichi Medical University, School of Medicine
1-1-20 Daiko Minami, Higashi-ku, Nagoya, 461.0047, Japan 21 Karimata, Yazako, Nagakute-cho, Aichi-gun, 480-1195, Japan
TEL +81.52.719-1973 / FAX +81.52.719.1973 Tel: +81.56162-3311 (Ext.2375)/Fax: +81.561.61-3180

E-mail: office@apbmt.org



