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’Sj Form of Providers of Services and Events
= @ for the 18th Sakura Health Fair
* BIESTIOE * April 3rd -May 3rd, 2026 (FE)
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Online application form: https://forms.gle/T8yaGeZjAGIrBSs86
& RE M E 2 i3iE4E#H 4 Name of Provider
HAGE :

English:

Name:

Professional Title:

Tel: E-mail:

& {2E Event/Services
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{4 935 English Title:

#Ef Detail:

{Presentation by : ( )Zoom, ( )YouTube ( )Hybrid ( )AtJAAHall( )others < ZFEAL 72
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Committee of the Sakura Health Fair” 32 Z~/WLX « 7« 7EITETER
JAA, 49 West 45th Street, 5th Floor, New York, NY 10036
TEMIZNY H%R AL - B £ T Tel: 212-840-6942, noda@jaany.org
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