The Credit Card Payment Form Date/B {+

Payment Form for the language (English) assistant volunteer for Spring Seminar 2020

& Mr./Mrs./Miss/Ms.
Name. /K4 :

Membership Number. 48 &% :

Address./{Eff:

Country:

Phone : E-mail:

@ Payment Details.” &% LAZR: Please fill in the bold-lined box with the total amount.

Date Transportation fee for Total Price (¥)
the language (English) assistant volunteer
April 17 (Fri) 2,000
April 18 (Sat) 2,000
TOTAL AMOUNT (Please fill in the amount)

# Credit Card Details /YL vt h—FIE#R
Credit Card Type/h—F®D7E%E: [ VISA O MASTER

Credit Card Account Number/ h—KF &S :

Expiry Date /BZ1#R:  Month./ A: Year/ % :

Card Holder's Name (Please print)/ h—K& & A :

Signature of the Card Holder/ h—K & & AE% :

Please return this application form to: Overseas Affairs Department, Sogetsu Foundation
7-2-21 Akasaka, Minato-ku, Tokyo 107-8505, JAPAN
Phone: +81-3-3408-1151  FAX: +81-3-3405-4947

Office Only (do not fill this out).” 2 B £ 52 A4#

FMRZAE: ARES: ARIEH:




