Order Form 1T NG ER SOGETSU Bunkajigyo CO., LTD. Publications Dept.
BERAHEIHMASt HIRED
Fax {€E:03-5770-5607 E-mail BB4E : shuppan@sogetsu.or.jp

mYour Information & Delivery Information
PMAGEEIXER

Date of Order Customer Number(STA Number)
1TEHHA =RS

Name i)

%=
Address "XINE
e
Tel E-mail BRE Date of Birth 45 B B (F/5)
=2

Fax “““““‘
=} Month H Day H Year &

(%) Please fill in this form both in Chinese and English. BERBEERPESH N SHEHINES.,

mYour Order f&0iT8
Item No. RE | Title BRSZ Price By | Qty. #i& | Total price 1§
C1030 Sogetsu TextBook 1-2(Chinese) EE%HH 1-2(437) 2,000 yen

Total amount(yen) & (B7t)

mShipping method #pZ5A=: [Surface @iz [JAir iz (Please choose and circle BEEFHIMES 5 L EB)

If you do not select a shipping method, your order will be shipped via air mail.
When your order is shipped via air mail, you will not be able to track your order with its tracking number.

R BREIF LT | BEOAMERSIZHRE.
SREREICEER | B ERIIRSEBIREER.

mShipping fee Mz

The shipping fee is calculated based on the following. We will charge the “total amount of your order + shipping fee” to
your credit card. Please note that even if you enter an incorrect shipping fee, the following shipping fee will be applied
and charged to your credit card.

HRZHSIRIBLA TARES N, FAVSIRE "TWrREN +ip2E” NS BRBERENERRHTEE. BIE | EERATAERNZ

&, REL M RERTERREE.

5 ) Length of time required for delivery
Universal 1 copy go'o'es SRS
TZJ_?;E 1 ﬁ_} and more Asia U.S.A,, Canada, Oceania, Africa,
2 {ﬁ&L\/{J: . Near and Middle East, Europe South America
DI ZE  MEA AN OMERAFE | JEM , R

Surface mail &z

= ohinni 1,000+(300
Basic Shlppmg—fee 1.000yen 1,000+(3001) (r;umt:e(r of cj;pies iJ nlotlstrfs 2 to 3 months n?otgt:s
EAZF 1000 BT =1,300yen st = =) A 2E31H E4A4
Per ltem 300yen M) 1218 32418
44 300 Hit
Air mail =iz
Basic shipping fee 1,500yen 1,500+(300% 1) :ni(rf;e(fgsg o] 2 to 3 weeks

T 1
AR 1500 BT =1,800yen o P 2E3F
Per Iltem 300yen T2 E))
44 300 Bt
mPayment: [JVisa [ IMaster Card [1JCB [JAmerican Express
Month B Year & Credit Card Account Number {ZFE+£&E
Exp. Date required {#FEAR
Card Holder’s Name(printed name) Signature of the Card Holder

BREARGEERF BRAER




