Application Form
(Date of application:)

Name of company.
Address.

Name of contact person

Telephone number:

Facsimile mumber. ...
Email:
A l'l [ ] []
pplication contents. o indispensable
[] Want to Know more [l Want to contract ] NO
Desired date and time Date of application ] NO
( / / )

Desired place [] Japan [] US.A

Want to see the product [ Yes ] NO

Send the product to U.S.A [ Yes [] No

(hope observe)

T
(front repiy)

Email:info@Kouboh-risyo.jp Website:http://WWW.kouboh-risyo.jp
(Address) Headquartered at 802 YugaichojHitahi Omiva City.Ibaraki 319-2266, jAPAN




