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FRIENDSHIP WEEK APPLICATION FORM

                     5 ～ 12 April 2012 JAPAN

FAMILY NAME                First Name              Middle Name            (male or female)
FAMILY NAME                First Name              Middle Name            (male or female) 
Telephone                        Fax                                                          

E-mail address                                                                                 

Address                                                                                       

Special Remarks: Please note if you have particular restrictions for foods for reasons of your health or of your religion. :                                                                            

Room Type: (If you prefer a smoking room, please mark the ☑ following the room type.)
☐  Per person in a Twin Room (1,600 Euro  VAT Included.)  ☐
☐  2 persons in 1 room is requested to reduce travel expenses.
[This expense covers meals and transportation fares for sightseeing tours included in the program (it does not cover optional tour and transportation between hotel and airport )]
Flight Information;
Arrival (Airport           Date            Time                Flight Nr.             )
Departure (Airport        Date            Time                Flight Nr.             )

Payment Conditions; To guarantee your reservation, a deposit (1,000 Euro) per person is required by

January 31th 2012. 
This is refundable by 29th  February, 2012. when cancelled 
Full payment has to be made by 29th February , 2012. 

Please note that after 1st March 2012 there will be no refund for cancellations, only change of participant will be accepted.
Please attach your photograph(s) on this application form.
Bank Account Details;
SWIFT CODE:  SMBCJPJT

Name & Address of the Bank; The Sumitomo Mitsui Banking Co., Kamakura Branch

        1-9-33 Yukinoshita, Kamakura, Kanagawa JAPAN 248-0005
        TEL. +81 467 25 7061

Branch Nr. 933  Account Nr.:  0100248
Name of Account; IPA JAPAN President Koji NAKAMURA

　Please fill this form and send it back to IPA Japan Section by normal mail or e-mail.
   Address:  IPA Japan Section  Yokohama Central Post Office PO Box 81

     Or   president@ipa.gr.jp   general@ipa.gr.jp   wari55@nifty.com 
Your
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