[INDIVIDUAL]
Text 5 Special Training Session: Order form for DVD and certificate

[EAR]BNATFASEFNFAER(BESR) ADOVD-ZEFHE FARMK

Name/ 44 [Mr./Mrs./Miss/Ms.]:

Membership Number/& E%& 5 Are you teaching? 55D FHE [ Yesf /| NoiE]

Address/{EFT

Country/

Tel:

Fax:

E-mail:

@ Plan for the Self-study Session using DVD / DVD#%{#>1- B & D Bi#EET &

Date / BffE BB

STA members
HiEERE8

Number of Participants / ZZ8&% [Non-STA Sogetsu Teachers
(if you have any) FEEERBEDE ARAMEE

Students
ERZEE

Total Number of Participants =Number of certificate of participation
(A)

Certificate-handling fee (A) x ¥ 2,000 ¥
ZRFRIBAERITEFE (A) x¥2,000 Please fill in the total amount —

& Credit Card Details /7Ly h—RTE#R

Credit Card / h—FDFELE: | L] VISA [ ] MASTER

Credit Card Number / h—KF &5 - - _

Expiration Date / X1 HARE - Month / A Year / 4

Card Holder’s Name (Please print) / A—F& & A

Signature of the Card Holder / h—F&&AE %

<Note / Z:E>
(1)Please return surplus copies of the certificate to the HQ if any.
ZAEFRED RIS I, AT IRIELTZE N,
(2)The certificate-handling fees are charged after the session when the total number of participants

(the total number of certificates issued) is confirmed.
A RE ERAT IS BT, BRSPS E R (AR R TACR) D3 E LR CRESR VD E L E T,
(3)If there are any surplus copies of the certificates returned to the HQ after the session, the total amount to be charged
for

the certificate-handling fees will be corrected by the HQ.

Overseas Affairs Department, Sogetsu Foundation
7-2-21 Akasaka Minato-ku, Tokyo 107-8505 FAX: +81-3-3405-4947 E-mail: overseas@sogetsu.or.jp
Office Only (do not fill this out) & H £ F0 AA#
MR A H HARSZ T H FEEH LTk Ar
WHIA : SR AJIR:




