M International Association of Risk Management in Medicine (IARMM)
AWV o o
B i Society Registration of Membership (online)

Email the following information to our office.

I
Your request (MUST): New entry / Change / Leave

Your name (MUST)

Email address (MUST)
Tell phone number

Fax number

Your institution (MUST)
department

job title

Postal address (MUST)
M

TO: International Association of Risk Management in Medicine (IARMM)
Head Office (01)
4-7-12-102 Hongo, Bunkyoku, Tokyo, 113-0033 Japan
(Email) head.office01@iarmm.org
(TEL/FAX) +81-3-3817-6770



