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Gakkensai and Futaibaiseki Certificate of Enrollment Application Form
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The earliest possible date for issuance is noon or later on the day following the day the application form is received
(or noon or later on the day after a holiday if the following day is a Saturday, Sunday or holiday).
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If the day following the date of receipt of the application form is a long vacation (year-end and New Year holidays,

summer, etc.), it may take several days to issue the form.

FET DA EICH] Please put a tick on your preferred method of contact
ik 1 OTEL ( )
Contact information
CMail @
* 1 BRI [CERYIZEOSNDD ST BEICOMER L £, ZNUNOBERIICIZERL FH A,

Contact information will only be used if you are unable to pick it up on the requested date. It will not be used for any other purpose.
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