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Japan Visit Request

Please complete the following for and return to isska_hqu@yahw.co.jp and we will follow up with you
with all of the information on availability, pragram and training fees
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Travel Details Visit Date Duration of stay
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1) This form may also be use non ISSKA Members whose travel is funded by ISSKA.
DI —LIFISSKAA A—LIA TH, ISSKAD ZIBLTW DB EIXERT AN TEET .
2) All travellers should ensure there are sufficient funds available for the proposed trip before submitting this form for approval.
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3) Once we received your booking payment we will provide you visa documents.
FHEEBUEHL#, EVEEEERLET.
4) Mo refund will be allowed if cancellation is made within 30 days before the journey.
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Visitor Details

Please complete the following for and return to isska_hqjp@yahoo.co.jp and we will follow up with you
with all of the information on availability, program and training fees
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Photo Passport no. : Date of expiry:
Occupation : Contact :
% il 1E EEERH
Name Gender Date of Birth
T
Address:
‘l‘é: ;E\
Photo Passport no. : Date of expiry:
Occupation : Contact :
4 il 1 "EEEAH
Name Gender Date of Birth
=5
” Address:
5 H
Photo Passport no. Date of expiry:
Occupation : Contact :
@ il 1E Bl EEEHN
Name Gender Date of Birth
fERT
- Address:
G
Photo Passport no. : Date of expiry:
Occupation : Contact :
% Al 5 BEEHH
Name Gender Date of Birth
{EAT
Address:
CSi
Photo Passport no. : Date of expiry:
Occupation : Contact :




