Application For Donation to NPO TRACOS

Thank you for your interest in supporting TRACOS. Please fill out the form and FAX/Email to us.

FAX: 03-5879-5879 Email:

info@tra-tra.jp

*k All fields in the thick frame must be filled in. Date (mm/dd/yy):

Corporate Name

Dept. and Job Title

Name (Authorized Representative)

Name (Contact Person)

Address

Phone Number

Email Address

Please check your donation amount.

Donation Amount

3,000 yen

10,000 yen

50,000yen

I R O O

yen

Payment Method

O Postal Payment

Postal Deposit Form will be sent to the address above.

O Bank Transfer

Bank Name: Bank of Tokyo-Mitsubishi UFdJ, Ltd.

T4 - =Z R URJ 8817

Branch : Oshiage (081) /3544 : #f F3Z)E (081)

Account Type : Ordinary / f&E¥H : @

Account: 0018958 /1 i35 : 0018958

Account Name: Tokuteihieirikatudohozin torassosu

kihukinyouguchi rizi Egi Hikari

NEAFR: NV EB)NT v VR FT7X 30T F
VY =xXenhl

Thank you for filling out the form.

We will send you the report on the activities at the end of the year.

HEHENEDEA——  NPO TRACOS
Yonetomi Heights 1F 4-20-18 Chuo, Edogawa-ku, Tokyo 132-0021
TEL/FAX 03-5879-5879 Email info@tra-tra.jp
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