* Make a copy of this form.  +

Help Line Fax Number FAX

03-3235-0004

Be sure to put a check mark on the box next to a request and follow the respective

procedure. 1

O Course withdrawal O Change of address
(Fill in to in the box below.) (Fill'in to )

(Date of departure or last working day:
year:200C] month: date: )

l

Deadline: the 1% of every month. 1

If your new address information is received by the 15t of the month, that month’s materials will be sent to your new address on
time. However, if the information is received on the 2" or later, the next month’s materials will be sent to your new address,

but the current month’s materials will be sent to your old address.
1 2

O Beginning O Intermediate 0o Advanced

Course Level

JET Number

Last Name

First Name

Daytime contact number

TEL ( O homed office)
O E-mail:

Zip Code

Previous

Address

Bldg. name

TEL

Zip Code

New

Address

Bldg. name

TEL

IMPORTANTII:Course materials will not be
sent to your home address.




