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APPLICATION FORM

Date:

To: Chairyerson,
lnzai City I nte rnational Frie ndship Associatio n

I hereby apply to join yourAssociation with the agreement to its objectives and activities.

I. Personal Records

Tnzai City International Friendship Association will handle the above personal information carefirlly.

印西市国際交流協会

〒270-1315 千葉県印西市小林浅間 1-5-2
電話 070-5519-1661 ファックス 0476-42-7310 Eメ ール inzai.濃過gma■.com

Name" Date ofbirth Gender*
(.iiven Name Middle Name Family Name Dat.e Month Year lMale nFemale

AddК sst Nationality* Religloni

一丁

Phone* Cell=

Pmfossionals Specialties Email Arldresses*

Hobbies Terms living in Japan l,anguages

*Essential it€ms to be hlled up
Ｔ
■

Ｔ
■ Activities

What would you like to do in IIFA? Appliration ftrr voluntec'r activities

ElanguageClass( ) DNihonngo

ICultural introducing DCu]t,ural exchange

nHost Family n
What Dept. woultl you like to belong to? How will you involve in activities?

E( iencral Affairs Depl.

EAuxruntanl Dept.

D Ptrblic Relations Dept.

I Culture Exchange Dept.

Dtnnguage Dept.

□As a Directo■

□As an assistant fo■ ol罰∞ worL events,and

□Other8

□No

Registration for a Host family Proposals. if any

l,anguage:

No. of family members:


