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Date of Application EH3IAHR Date of Issue =Z{+H No. =E&S
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DL Y aAVA ¥Date of Birth /o
¥Name K#£ ¥ Gender £ 3] Male / Female

¥Address EfT  ZIPCODET
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We release our newsletter every three months to the above address. Please make sure that your
registered name and address are correct and also the same name is on your mailbox, otherwise you
might not receive it.

In case of change of address, please let MIEA know as soon as possible.

TEL ( ) >< Cell Phone

FAX ( ) >I<E'mail

*Nationality E£&

¥Native Language £} ¥ Foreign Language ¥} El:E
How long have you been in Japan? &7 £ Expected Length of Stay fE P €A
Family Members ik Gender %] | Date of Birth &% A H

Skills and Hobbies %% - #ik

Notes {#®&
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