HOPE Membership Application Form
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HOPE International
Development Agency

Please fax to 052-204-0531 or mail to 3C Kamiya Bldg., 1-16—2 Sakae, Naka—ku, Nagoya, Aichi 460—0008
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IPIease tick the Member scheme you are joining
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:Dlndlwdual Membership: 1,000yen per month (12,000yen per year)
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| CDFamily Membership: 1,500yen per month (18,000yen per year)
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:I:IGroup Membership: 1,500yen per month (18,000yen per year)
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:DCorporate Membership: 2,500yen per month (30,000yen per year)
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For credit card payment, please write down the following information:
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Credit card type: (please circle) ] ]
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JCB * American Express

Credit card number:
Hh—FEE:
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