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¢ Please fill out the form above and apply either by mail or fax (+81-3-3638-8899).

¢ Application must be validated by remittance for all fees within 2 weeks. In order to hasten

the confirmation, please fax us the remittance receipt as soon as possible. To those who

need documents to apply for a visa, we will send out “Letter of Admission” by express mail

as soon as remittance is confirmed and photographs are received.

Y Payments are not refundable regardless of circumstances.

¥¢ If there should be any questions or concerns, please contact us.
TEL:+81-3-3638—-8866 FAX:+81-3-3638-8899 E-MAIL :info@yieatokyo.com

Bank A/C: MIZUHO BANK, LTD YOKOHAMA BRANCH

ORDINARY ACCOUNT

1783486

YOKOHAMA INTERNATIONAL EDUCATION ACADEMY

43 MIYAZAKICHO, NISHIKU, YOKOHAMA, JAPAN 220-0031

*Please make remittance in applicant’s name.

All bank commission and handling charges should be paid by the applicant.
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