ISAP  CREDIT CARD FORM

On-line registration should be done before sending this form.

REGISTRATION NUMBER:          

First Name:                             Family Name:                            

E-mail:                                              

Your total amount due:                  JPY

Credit Card:
□ American Express  □ Diners Club International


□ MasterCard  □ VISA

Credit Card Number:                                 

Expiry Date (month/year):        /       

Card Holder’s Name:                                             

Signature:                                             Date:                     

Please fax to Village Shonan, Inc.

+81-46-855-1816

