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*Please check below if you accept this Terms and Conditions.
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O You plan on introducing your culture and customs as part of a cultural exchange.,”
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O Must cooperate with the family and follow family rules. /{EHZFE— GiAT5). BE5FSRE R AFIN],~
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O Must have overseas travel accident insurance or Japanese national health insurance coverage.,”
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Desired Date: Year Month Day,”
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Please write which day you can participate in this visit.
(ex: Any time in the weekend.)
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Other Requests / HAi 5t /1 & 27 /% Ol

Dietary Restrictions,/{X & [Rii| A AF A3/ fFiilfR
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Reason for homestay: what would you like to learn “experience from it? / # Z2& G EH
S2Hol g FWstE ol A T S A2 A AT 4 HEOBA - MEERIZWVTTN?

Briefly introduce yourself to the host family. B3I 45,/ A7) 270,/ 8 BN
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Kagoshima International Exchange Foundation & JLEHiEFRACHM A 7 Al kA =54 o

T892-0846 JEEETIIIVEERT 19 % 18 =
(19-18 Kajiya_cho Kagoshima 892-0846 )
TEL(099)226-5931 FAX (099) 239-9258
E-mail: kokusai@kiex.jp

http:/www.kiex.jp
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