HOPE International Development Agency

Nagoya City Marathon 24 Nov 2008

Application Form
Please Fax to: 052-204-0531 by Monday 20th of October

Name Age Sex M OF
Name of per.son Date of birth Year/Month/Date
accompanying
Zip code: -
Address
Tel number Mobile number
Email Wheelchair [IYes
Half, 1OI.( Y min Acco.mpan.imen.t of the CYes
expected time Visual impaired
[ 1 agree with the terms and conditions
List of items (Please tick onel) Fee
Haif |Man [ ] Age ~ 39 years old [ ] Age 40 and above JPY 5,000
Woman [] Age ~ 39 years old [] Age 40 and above JPY 5,000
10K [[] Mam Junior high school or older JPY 4,000
[ ] Woman Junior high school or older JPY 4,000
[ ] Children age 6 - 12: Need to be accompanied by an adult JPY 2,000
[ ] Junior high school student JPY 2,000
[ ] Adult: High school student and above JPY 3,000
4K | [] Family (Up to 4)
Name: Age: Sexx M - F
JPY 8,000
Name: Age: Sexx M - F
Name: Age: Sexx M - F

*Sorry! Children under Elementary school can not participate.

Payment Method(Please tick onew)

[] Bank Transfer

[ ] Postal Transfer

Please see following information

[] Credit Card Print & Fax "Credit Card Payment Information form" to HOPE/ 052-204-0531

*You will not be officially entered into the event until full payment has been received by HOPE

Bank Tranfer

Postage Transfer

Bank of Tokyo-Mitsubishi UFJ, Owariasahi-Branch

Branch Number: 796

Account Number: Futsu 1557384

Account Name: R—7"- 41> Z—F2 3+ )LBAREE
(HOPE International Kaihatsu Kikou

Account Number: 00880-3-18474
Account Name: ;k—7"- 4 > X —F< 3+ )LEERKE
(HOPE International Kaihatsu Kikou)

| understand that HOPE is registering me on my behalf in the Nagoya City Marathon
| understand that if | cancel for my own reasons, there is no refund

e | understand that | will enveavor to raise at least 1,000 yen in sponsorship for each kilometer

of the course | register for

*

| agree to three above.
Sign :

If you would like to have your photo and short blurb on www.hope globalchallenge please this box |:|




