M We would kindly ask the contributors to send the details by this fax form, only if your have decided
to make a contribution by bank of postal transfer.
Please fill in the blanks and send it to the following number.

B To: Secretariat of Yokohama Ma Zhu Miao Fax no. 045-662—-1261
X [0 Bank Transfer [0 Postal Transfer (Please check v/ on either one)
Date Month Year

Date of transfer

E-mail address @

Name of the bank

Source bank
Name of the branch

8

[0 Shinyo—kumiai Yokohama Kagin Honten

O Bank of Yokohama Motomachi Shiten
Transfer to

[0 Shonan Shinyo Kinko Motomachi Chukagai Shiten

(Please check v on either one)

3 Your name (First) (Last)

3¢ Phone number

Fax number

Zip code
Address
Details of the contribution Amount
yen
yen
yen
yen
Total yen
Remarks and messages
@ Contribute by tile: Do you want to write your name on the tile by yourself?
O Yes O No
(Please check v on either one)
@® X Do you want to be your name shown on our website? O Yes O No

(Please check v on either one)

@ Please fill the blanks with the 3¢ mark.

Thank you for your cooperation.
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