TENRI SCHOOL OF JAPANESE LANGUAGE

REGISTRATION FORM / A% E;AE

Date
STUDENT / &71&
Name in English (HAZDE AN —<F CEL SN EESEAGED) Date of Birth Age
rasTName [First Name 057%) Mon [ Day | Year
ADDRESS / {£Fh
Home
Phone
No. / Street Apartment No.
Cell
City State Zip Code E-Mail

PARENT(S) OR GUARDIAN(S) / RF}-17:E&H

Father Last Name | First Name SEN= A
4 |
(REE)
SENEACED)

Mother Last Name

(RFEH)

|
| First Name
|
|

CLASS AND COSTS / 7R &8

Class 24

Days EEH

Time BFfE

Tuition R

Materials ##1&

Total &5t

METHOD OF PAYMENT

STAFF USE ONLY

Credit Card: VISA
Cash

Date Received

Amount Received

Balance
Staff Name

Check (payable to Tenri Cultural Institute of New York)
MASTERCARD

AMEX

picture
books



