Association for Regional Education and Culture (AREC)
 Chiiki Bunka Kyouiku Gakkai
                  Supporting Membership Application

                                                     _________________

                                                        (Mo., day, year)

To AREC:  
We request admission as a supporting member, from the fiscal year __________ .
Company/Group: _________________________________________   印  (seal) Address: 〒 ______________________________________________
        　　______________________________________________        
	Recommended by:

                                                                 印

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　    (seal)　　　　

	Contact person:


	Department:

	TEL
	
	FAX
	

	E-mail
	


For further information, please contact:
Aomori Public College, AREC office

Goshizawa Yamazaki 153 – 4, Aomori-shi, 〒030-0196

Phone/Fax: 017-764-1661

E-mail: mkatori@bb.nebuta.ac.jp

