Application of Japan CMO Association

I agree with the purpose and activities of your association and apply for

membership as follows.
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* Please kindly attach Your company brochure.

[Contact address is as follows]

1 Takeno, Kawagoe, 350-0801, Japan
c/o Bushu Pharmaceuticals Ltd.
Secretariat of Japan CMO Association
FAX : 049-233-4655 or
e-mail : jcmoa-jimu@bushu-pharma.com




