Designing The Future

9 )
F‘m INTERNATIONAL TELEGRAM APPLICATION FORM

RECIPIENT'S NAME
MR MS FAMILYOF
COMPANY NAME

CITY (POSTALCODE): ) COUNTRY:
MESSAGE

Please write your telephone number and name for notice of Entry Number and the Charges after application.
KDDI operator will call you back during office hours, with which we formalize your application.

. BILLING NAME

. BILLING ADDRESS

. TELNO
. APPLICANT’'S NAME

1 2 @) 4
®) (6) () ;
The information you provide on this order form may be used for the purpose of (1) providing service, (2) collecting payment, (3) sending i
notifications regarding current and new services, (4) questionnaires, (5) service campaigns, (6) development, assessment and improvement of

services, and for other such purposes stipulated in our business terms and conditions.

FAX : 0120-11-5931 +1a94«

INQUIRY 0120-44-5124
OFFICE HOURS 09:00 17:00 OPEN MONDAY THRU SATURDAY

KDDI USE ONLY
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