E0EMDAILR - T2 T7— H—ERREHARAK
4 g Form of Providers of Services and Events
2 @ 3 for the 20tk Autumn Health Fair
* RUBTIOE * Sept. 4 — Oct. 4, 2026 (F&)

HANID

D,

Online application form:

& LHMAKE - 1T 4EFE 4 Name of Provider
HAGE

English:

Name:

Professional Title:

Tel: E-mail:

& {&H Event/Services

4 BHARGE (20 FLAN)

|4 9e5E English Title:
FEAM Detail:

O£ & Online {5 F AT RE
JAAER/F—VEBR 72 A( )

Online Presentation by : ()Zoom, ( )YouTube ( )others —ZiE AL 7Z &\,
JAAFR—/VTlE, TVAZ U—2 %A L T online & &35 TO hybrid 3N FIBE T,

& 77 H FF & BFIE] Prefer time & How long: #AfE13 9/4-10/4, 2026 (i)

% 1 772 First choice: Sept/Oct H e H REDN 5 iS5
% 2 7722 Second choice: Sept/Oct H e H REDN 5 iS5
% 3 #722 Third choice: Sept/Oct H e H REDN 5 iS5

OB T TANAT 2 TR =T T —TIZBINMLTZZ e nd) 30?2 EXAVARIAY:4

* BHIAZIE, EEFIBCZITFHTET,
BHIAHKEDEIV X8 A 1 7 B deadline of application is 8/17/2026!
TRHRARHES TS WE L, BIZEBEFNELET,

Committee of the Autumn Health Fair. D~V « 7 = 7 EFTZTEL
JAA, 49 West 45th Street, 5th Floor, New York, NY 10036
THERIEINY HRAE - Bl F T Tel: 212-840-6942, Fax: 212-840-0616 X |3 noda@jaany.org




