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Request for Voluntary Service

A%k MESGGYST g

To:  Kobe S.G.G. Club | Date | | m 4

T653—0036 T653—0036
#HETRARXRBIFASTHAIZ 1S 5-3-1 Udezuka—cho, Nagata—ku, Kobe

FAALIZ DM BEEFIRAF Asta Kunizuka 1-Bankan South Building 4F
Tel:080-2534-4192 Fax:050-3737-8912 (+81-80-2534-4192 , +81-50-3737-8912)

TEDEMET. FHELSENLES

We(I) wish to ask your service as follows:

EHKEEKS Your Name Mr or Ms | Age Group

(Applicant’s Full Name)

{K#EHEEFT Your Address
City/State & Country

A—JLTRFLR
Your E-Mail Address

DB 5 Tel [Fax

Other Means of Communication |Others ‘

BITEDBHT- R - FE B
Other Visitor's Full Names /
Mr.or Ms / Age group /

& &t A2 Total Number of Peopld

#ZILH Date B From: Z To:

= H . B

Date and Time of service

*We don’t accept night or overnight tours.

#F{HIBAT Place of Service

Z{L A Contents of Service

BATORES

Address or Hotel in Japan

WEEEE Language(s)

A% Number of Volunteer

T TEEEIE
Other Requests

HREEIZIT. BELEENEBEEHE O OELTHERATHEILRIETOREE . BER. FOMBEEER—YEZEHET,
Any relevant costs and expenses incurred by the volunteer, such as transportation charge from and to

his/her home, meal charge, admission fees, etc. are to be paid by the applicant.

Please check — O We(l) agree with the conditions for payment of expenses mentioned above.
BEZHWVICETILROEFHICRELET,

*RETILAR. UEHTITEA—ILRIIFAXEE LM I EREL TT SN,

Please fill and send this form by E-mail, fax or post.

Date & No. of Receipt y: ‘ ‘ m: ‘ ‘ d: ‘ | No. ‘

KSGG

Name of Volunteer




