Please type or block print the letter .
Application Form for the Sogetsu Teachers' Association

(New Member $f A% / Reentry A2 / Renew B ¥f)

Membership No.
Name: )
4 Mr./Mrs./Miss/Ms.
Address:
0
Country:
Phone: Fax:
Rk ’
) Date of Birth:
E-mail: HAEH A
Ga§oh: Your teachers name:
b7 BRED KA
Grade: Your promotion date:
2 SRH
o Teaching $§3&dHY Do you belong to any Branch or SG?
0 Non-teaching $53&E/LL o Yes- Branch / SG o No
Membership dues to be paid: ¥ .
Year :
e I

* PAYMENT METHOD =£#A J57; % (Please check the appropriate box )

o Enclosed herewith: ccash

0 Bank Transfer: ( MUFG Bank, Ltd., Aoyamadori Branch, Account No. 0873878
SOGETSU FOUNDATION ) Swift code: BOTKJPJT

o Credit Card: oVISA oMASTER

Expiry Date / 4 ZhIFR: Month / H Year / 4E 210
Credit Card No. / I—RF &5

Name on the Credit Card (PLEASE PRINT):
H—FHEN

Signature:

H—RHBENESL

Please Email this sheet to Services for Membership Department, Sogetsu Foundation.
e-mail: members@sogetsu.or.jp

Office Only (do not fill this out) / %L H &t AH#

iR R KA A H ORI H) -




