RRAXFHEAFGEMES R

Application form (to return Co—

RRXFHBELEEHRMES &
TROBMICIUERAZEREEHRBAEFELET.

‘o=

HEEEREEEREF RS

op membership deposits)

FEEH (date) 4 (year) A (month) B (day)
f#HE B8 No. VA7 (kana)
K% (Name) @ )
(seal or sign)
44 B A (Birth date) 4 (year) A (month) B (day)
HEQBEEDRE FERAE - B4 EEHE 4= FDh( )
(Belong to) (student) (graduate) (faculty&staf) (other)
? —
RERT
(Adress)
TEL
B3R IR DZ % Graduation ( & A %) @1B% Leaving school ( &£ A B )
(Reason) | 3)mpy. BB Retirement (4% B B )  @Z0H Other ( )
H &£ %E (Deposits) A A(Yen) 310400

HELRE I ME Bl EmZEC B</-=L), Please look at the back of the CO-OP card.

RADIEE . OFERHRELALLZSL,

For bank transfer, please fill in your account information.

XEAEADEEEEOETRKATIICREDOEDHA Saving Account in Japan only. Only for your or your family’s account.

RIT ER1T XE£ XIE- 54
(Bank name) EREE (Branch office) HEEFr
(StoE?u-iber) O EEZES (Account number)
21HF (kana) OFEZE A Lo . .
ST EINT LD R jic)é)m > )
(Account holder name) (Relation)
<ZFEZEE> T HHHAHIZELY, Be sure to read.
O AR DLEREEL TIRALLZILY,
Please fill in all the repuired information in the bolded box.
SN, v FNRLUNDEBENTITEERLESLY,
Please use a stamp other than a Shachihata.
SIEAFHMF BB EEES, # & BT

Please pay the bank transfer fee.
O IRIAIEESIXIEREICTER ALY,

Psease enter the correct bank account information.

XA BAERLEGREIRNDIEESBIEHKIIC
LREAN, BDEIAE (FAR - EREHLLE) D
aE—ZRFL TS,

Stick your Co—op Membership card.
XIf you lose it, please chek the box outside the
frame, and stick your identification document.

O #HE& 8K (Loss of membership card)

Y13 {#EH Co-op staff only




