Regulation to get Membership of JSRM:

Please fill necessary article to each column of membership application document (attached) and send by postal
mail to JSRM secretariat.
Membership registration fee (check) should be send together with the document:
Entrance fee ¥5,000 , Yearly membership fee ¥10,000
Registration fee should be send to the following Bank account..
Risona Bank Habikino-branch (Osaka) Futsuu account No. 5179704.
Nihonn Ryodoraku Jiritsushinkei Gakkai (JSRM)

We send Ryodoraku member's certificate and Ryodoraku basic textbook(English) after we confirm your money
received.

Application form of Japanese Society of Ryodoraku Medicine Membership  (ssam)

Dear president of JSRM
Tatsushi Itou, Md.,Phd.

| approve with the main point of Japanese Society of Ryodoraku Medicine (JSRM), so | would like to apply
acceptation of the JISRM membership as articles below.
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