HA R B RE S

CLSJ Membership fee Payment Form
(EEHAEFA " EERE AR AT B BIRUER)

Date (fill in imperatively):

Account status: See another information in Japanese. (ifi 228575 ¥R H 3G 1)
(A4 NG e 85 6,000 HIE)

Name: Member’s ID No.

Affiliation:

E-mail address:

Credit-Card Data:
Please fill in and send the following form via FAX or EMS to the address below.

[_1 VISA [_]1 MASTER < (tick one)

(1) Card Number - - -

(2) Expiry Date /| | __ | (month / year)

NAME on vour card in Roman alphabet:

(3) Card Holder's Name

(4) Amount of Payment JPYen

(5) Signature

Mailing Address
HAE 602-8048  5L#l T Fat XN a2 7gi @/ TR A
G RNETE NN 7 SR VS o G i gt 1|
HAHEEEE 2B R
FAX : +81-75-415-3662 E-mail : chilin@nacos.com

WA FEACSHETARRR, F° 2011 4E 8 H 31 H MG, FAIEEEIL EMS #9772 AZ i)
g (M HATEREA2HER), ##alE. A48 HRH Mk, il 4R
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