For Organization / Corporation Members
Date
/ /
Year / Month / Day

To the Chairman of Miyako International Association

APPLICATION FORM

Please make sure you have read the articles of the Association and agreed to it before filling in the form.

*Name of
organization /
corporation

*Name of
representative

Zip Code

*Address

(Items with * are required to fill in)

We agree to the articles of the Association to *Signature or

become a member Affixation of Name and Seal

< Reserved for the secretariat >

Membership o
[JRestitution of ID card
No.
Staff who . )
Type of ID Driving license / insurance card /
received the student card / certificate of alien
card registration / other
form
Input staff ID card No.




