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. Application date year month day
IREEFRBTIRERICRBIE D ERT (BL. SREOBBH TGS, SATEASDH—FEEUET.)
TRBAHBICHEEREE JICAD L FAXEEE. FHE,000HESA) £ 8T < X (A

EXHOFERARSSAVELRY T T ASERE 28RETHBIIVELET,
XA RBORE ESEIBRATE, : 1,000+
KTPIU—h— FIRIZES LYy M h— NEBRERF S hE A, oo 0L Yo

@®For those who do not live with their family and request family membership card
thowever, the card will be registered under the name of the member instead of the family.)

After indicating the necessary information in the application from below, send it through fax and pay the charge of 1,000 Yen {include Tax). Charge is
billed to the members account. Your membership card will be delivered to you in approximately two weesks after the payment has been comfirmed.
* Please note that cancellations o refunds are rot possible after the money is received.
* The creation of affitiated credit cards are not possible with the family card.

A 2. FAX.ZE 0800-9193-111 (3&essory)

To the Customer Center * ol free
______ IUBY KMETRLEBSIMEATRATT.
AEZ’K}\_EE% """"" -:ax- 1=1{n] * Leave blank if uncertain.
5 Member 10 T
Full Naime of tre member ERNERRRRANSERRANE
HEES
Employes Number
S# 4 w E
Company Name Depeartment
K ENIEETEL B - &%TELS £EBXA - TiE)
Phone Mumbser Office TEL number Home/Meblle TEL number Member Fam|ly

?
(&3%%k - B=)
EXSe{Ear Office/Home

Mailing Adcress
HEBAADEREICREORSE A BELTET TRAEEL.
Include your company and department name for mailing to offics,
1 fTEAS 2 Loppl - 57TV a RE O -3 N
BEIEE Bank transfar Payment at a convenience store (Lawson and Seicomart only. }
Payment Method [EEIPE=IVAANT SN FLDUbH—R O KRR TOBERRC LY £ )
satoseos | 3 HERITORARI KB 4 Ceoiowa e
BEHF € FEXL Using a payment slip at major convenience stores visaBE IR0 0D = ®7—7®f?fh\TC?J—II\'J‘?‘Z*‘JFHEIEET‘Q;
Please rngrk yot]r or post offices You can use a card with any of these logos.
method of payment. BN Zrvh - D ITEBRES ATLEHE it ZH
Payment with the use of the Benefit Cafe automatic payment systern6 ' ﬁﬁﬁ;ﬁ{‘/h _ P
fERR P -&#8 K Points used
Points used Amount Yen VR MEL 100842 FELE10081 2 FEITOIHREE Y £,

#1.2. EHWASFHHAMSEABEQUET O/ 1. 2BHAROE FRETLFTA ) B3REPRLA S HABRDE ST T~ TDEESREL LIS ITAD
4L CREUCED M2 4ETERDBEEH AVt I —SURNR RS R TU S E T # 5N THEANRE A D vk AP BB R BV RF AR R ESIOD
EORENHEGUET K EOHBEYERA M EEICDFZL TR SLRICEUL-LHFREVITOT, CREC L. 88RA< VL SRRAHLE LT HS30REL
AT EHEZENROBER, T BbEEE TSR,

“Merbers are responsible for paying any transfer fees for methods 1, 2, and 3. (payment slip will not be sent for methods 1 and 2)°In paying by method 3, please note that
it will take five to seven days for the paymeant siip to be defivered after sppiication.*For method 2 and 4, the Gustemer Center will contact you for detalls.*Only members of
corporations or organizations affiiated with tha Benefit Care Autornatic Payment System are able to pay by method 5.The use of points (value} in msthod 5 vaties deperkding
o each company so please check your rules before application. Please note that applications are automatically cancelled if payments are not confirmed within three months
after application.

O 7 FIV—-—FRITHERAGRITOED ZER
Bank account information
SHRRUFJIBT | BifEEXE | wl0m 1075946 SHERIT BlEsE | HEOE 2188576
Ther Berk of Towyo-Wtaubisti LT, Lid. Shim'um-Nilsrﬁ Branch | Oreinry doposit acoourt ‘Sumitomo Mitgui Barking Cormoration | Hibiyaa Branch Oriinary deposit account
ATIEI—KL— MT | AFETEER RiEC1E HEPIT xS TLBORE
Mizuho Comerate Bank | Otemachi Business Dept. | Ordinany depost scoound B367372 Shizuocka Bank Shinjuku Branch Ortdriry deposit account 301857
ZRBT HEERLD RO Sy Ay MR | ALY %S AT
IMie Bank Headﬂﬁ%e&sm Dept. | Orimary deposit account 1548514 Japantet Bank Head OMice Business Dept | Ordnery deposil account 0702152
FEF—H/RT | AR il 928196 EXHT UXLkEEEs o) HiBORE 7001890
Kansal Urban Bank Head Office Business Dept, | Ondinary deposd accous Rakuten Bank Fyhm beanch brarch rumber 209 Oriary deposit acsoun
naess HRE X2Tqvh-T
#BRASFRHEEGREEGVEY. Account holder. Benefit One Inc.
¥RANCRIERIDO T+ SRONR—LITHIBAHLLES . (FRBFJEE : AR Trub.T )
" Members are responsibie for paying any bank transfer fees.
* Input the sender's name as “the last 6-digit of ID number + the member's full name*,

HHA KT 9 FBAY — AR — % ZH < 72 v, - Rellr 1o the next page for the guidebook purchase s6rvice.
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