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To: Japan New Zealand Centre
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I would like to join the member of the Japan New Zealand Centre.
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2% The registered information is confidential and for the office use only.

BARZ1—P—5 R 48— Japan New Zealand Centre
540-0012 KF i 1 9 [XARH] 1—4—2 8F Osaka Organ Bldg, 1-4-2 Tanimachi
KRA VT ENL8F Chuo-ku, Osaka 540-0012

TEL: 06-6944-3511 FAX:06-6944-3512 EMAIL: info@jnzc.jp




