REGISTRATION FORM #4£3% HiAE

Name ([K4) Male () +  Female (%) AgeCEilih) :

Nationality (Eg)

Date of Birth (3 R) Y (%) M () D ()

Which color do you prefer for your
zie 110 1-C101 010 '
registration card?

Address (D)

TEL(Home) (H%) : — —
TEL(Mobile) ##) : — —
Insurance category
[IJapanese public medical Insurance (FE{})
LIEmployee’s Insurance (#:ff)

OPrivate Insurance (H%)

[ONo Insurance (%2 L/A%)

[(JResigtration No.(FBHEHE )




