INQUIRY FORM

PLEASE PRINT IN CLEAR BLOCK LETTERS.

HEName:

W Company:

M Street:

HCity:

B Post code:

H State/Province:

HCountry:

M Telephone number:

B Fax number:

M E-Mail address:

M| would like to... [] wmpPorT  [] EXPORT

Your message:

Our FAX number: +81-3-3631-2685 (For Import/ For Export)

2 YOSHIDA




