	 APPLICANT INFORMATION:

	(□Mr. □Ms.) 

　First Name
	
	Family name
	

	Company Name
	

	Department
	
	Job Title
	

	Tel
	
	Fax
	

	E-mail
	


Please fill in and return this application form either by e-mail (economy@emb-japan.pl) or
FAX (022-696-5001) by ７th May 2010.

