Messrs. NPO VERSTA
VERSTA MEMBERSHIP APPLICTION FORM
1. In the case of the FAX, please send the following member applications to an FAX number. Transfer prays the following account for annual fee at the same time.
FAX：０３－３２７０－００５６
Date:
	The kind of the member（Please check it to a member to fall right □）
	□Regular Member（Individual）
□Supporting Member（Company / Group）

	Your name or Company /Group name
	

	Address
	〒


	Phone Number Address
	

	E-mail Address
	

	Annual Fee

	□Regular Member（Individual）： 10,000 yen
□Supporting Member（Company / Group）： 50,000 yen


２．2. In the case of the E-mail, please send the following items by an email. Transfer prays the following account for annual fee at the same time.
E-mail：verstaoffice@versta.org
Date:

□The kind of the member（Please check it to a member to fall right）：□Regular Member（Individual）□Supporting Member（Company / Group）　　　　　　　　　　　　　　　　　
□Your name or Company /Group name：

□Address：〒

□Phone Number Address：

□E-mail Address：

□Annual Fee：□Regular Member（Individual）： 10,000 yen □Supporting Member（Company / Group）： 50,000 yen

Annual Fee Transfer Account
Bank Name：JAPAN POST BANK
Account Name：VERSTA

Account Number：00170‐8‐512283









