(RAHD

RIAVB—FaFIVTFHTI—HIAE
ADACHI INTERNATIONAL ACADEMY - APPLICATION FORM -

£ A1 (NAME) m  F
AFHHB Birthdate) HEE ( )
{XFr (Address)

B (EH) (Tel & cellular phone)

BR & EHK S (way to contact (tel./address) in case of emergency)
FHTI—FETEYY (means of transportation till the Academy)

#EIEH Possible Study Subjects
#FLEA (day(s) of the week you prefer)
AELRFME (time) AM PM
#FHERB (subject you would like to study)
O £EE (English conversation)
O BAEIZR (UbhlgE-hahHh+ - EF) (Japanese lessons)

XERIETR ATTENTION Please
DOAERAIXAZ A Mondays are fixed holidays)
(QBAZABERE(X 10:30—20:30 TY (The Academy opens from AM 10:30 to PM 8:30
QIRAIMIZE LAADKICITA# EREEE) #Xh> T &L
(Please, pay the monthly fee when you apply)

HAH (Date of application) : & (Y) )=R()) =R0))
El (signature)

i£ Y 5& (address) ADACHI INTERNATIONAL ACADEMY Fax 03-5888-5216



