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: : MANAK ENTERPRISES INC.
A'ppllc atlon Form % 300-535 Howe Street, Vancouver B.C. V6C 2Z4 Canada

(5/2—%}][] EF' ﬁ%) Tel: 604-647-1198 Fax: 604-647-1110

E-mail:info@manak.ca

Students No.

FTTFROT T 7T MBS E HiIAL £, 1apply for the following program.

A/ AN 4 JIRART BT W T Z e

Name of the program | Kawane Honcho Compulsory Education School

M Term 2026 % 7TH 27T H~8 A5 H July 27th  — August 5th, 2026
WHEH  Area NFE, TIVT 4 yva-aasET7 M Hr—i

City of Surrey, British Columbia, Canada

WHES AT  Institute Regent Christian Academy

* HAGECIRmRA TS W
| ZM#FEAANCTHSOVT Participant’s information |

Ko —<FERIBEG o> TVENPLTHERLTIEE N,

4 Name: JIIR KR | m —~ % Roman style KAWANE TARO

X737 Address: (T__428 - 0411 ) [ WEARJFHRR) I ARAHT T-08 1183-1

Tel: 0547-58-2555 Fax: 0547-59-4025 E-mail: kawane-taro@town. kawanehon. lg. jp
A4 A A (W) Date of Birth (yy/mm/dd): 2013/05/01 [V B Male/ (1%t Female
[E4%E Nationality : 1A /XA — h%& 5 Passport No.: |
%474 H B Date of issue (yy/mm/dd): HNHIBR Date of expiry (yy/mm/dd):

@ RAFR—FDOab—%Ef L TFEV Please attach the copy of your passport.
KNRAR— R EFFo TRV FIZZEMIZ LT EEN,

| Z#li#lic oV T Parents information |

RHDOEK4 Father’s name : /IR —HF

R DK 4 Mother’s name IR B+

{EPT Address: (__428 - 0411 ) fifi] WOPRISURR) | AR AT T-6H 11831

Tel: 0547-58-2555 Fax: 0547-59-4025 E-mail: kawane—ichiro@town. kawanehon. lg. jp

BXZUE& ST Emergency contact person :JI[1E  —ER
{EFT Address: (428 - 0411 ) #ffi SR RS) AR AMT T-58 1183-1
Tel: 090-1234-5678 Fax: 0547-59-4025 E-mail: kawane—ichiro@town. kawanehon. 1g. jp

[ fHEikAEIZ S T Health condition |

fEHERHE Current health condition : FLA4f

FFOAE Chronic disease [fi/Yes %44 Name of the disease
VI #%/No




7 La¥— Allergy: MH/Yes [1#/No
%% Object (R TENWCTTFEW)_MEWIE - -5 = %%
HH3E Common use medicine: [ G /Yes [V4E/No £ # Name:

| WESRFTOA LISV T Accommodation request |

AN —IL AT A4 Homestay
Oy MIXT HRUGIE, 7 LAX—72E1xdH W £902 Do you fear any pet or have allergy?

A

OM/No M4 /Yes %% Object: N * M7 LV — KASHME 55

OBFEOHIRIZH Y £9 52 Do you have any limitation of meals?
M7 L/No [HY/Yes #ffll Details:

| [EE %I Precaution |

1. MANAK ENTERPRISES INC.(MANAK)IZZME DR - 55 - FHig - LK L T—YoETEZA VT
loo RPIDOFREINH R D720, HIAFITER « GERBRICTMATE W,
MANAK ENTERPRISES INC. will not be responsible for the participant’s illness, injury, accident or death.
Participants must carry a medical and an accident insurance.

2. ZIMFIIWHEICFATT 2iRRE. BEZERBGRE . THESLFROME - ZUh, St OIRET A O R
- CHE ET,
Participants must follow the directions from tour conductors, staffs and teachers of the school district, staffs
of MANAK.

3. MANAK [Z2INE OEEATIZ OMFTAMIZHONT DMK, HE, BECHOWT-UOEELZAVEE A,
MANAK will not be responsible for any loss, damage or theft of participant’s belongings or possessions.

4. ENFROREIZ DN T @ TERATEWFHRITIAEOPHE D T S vk T,
Privacy policy: The information in this application will be solely used for this program.

MHETIRHAL TS,

HIA B £} Date (yyyy/mm/dd)
HAE B4 Applicant’s signature

{R#EHE4 Parent/Guardian signature

© 2025 MANAK ENTERPRISES INC.

MANAK use only (ZOHIZITFTALRWNTTF W)

Company: Contact person:
Address:
Tel: Fax: E-mail:

From: To: Term:




