Saint-Etienne & Kobe Joint Initiative 

“Design Workshop for the children”
（2016/　　　/　　　）
1. Input data
	Name / Team Name

(日本語を併記してください)
	

	Application
Classification
（Check the box）
	□Individual　　　　　　□Team

	Representative

Age
(As of 2015/12/31)
	                years old
（Date of birth：     /     /     ）
	Gender
	□Male
□Female

	Team member 1

Age
(As of 2015/12/31)
	                years old
（Date of birth：     /     /     ）
	Gender
	□Male

□Female

	Team member 2
(As of 2015/12/31)
	                years old
（Date of birth：     /     /     ）
	Gender
	□Male

□Female

	Team member 3
(As of 2015/12/31)
	                years old
（Date of birth：     /     /     ）
	Gender
	□Male

□Female

	Team member 4
(As of 2015/12/31)
	                years old
（Date of birth：     /     /     ）
	Gender
	□Male

□Female

	Team member 5
(As of 2015/12/31)
	                years old
（Date of birth：     /     /     ）
	Gender
	□Male

□Female

	Organization
(日本語を併記してください)
	

	Contact information

(日本語を併記してください)
	Postal code : 
Address :
Name of person in charge :
〒:

住所:
担当者名：


	
	Tel:
Mobile:
	E-mail:


*Personal information will not be shared with anyone without your knowledge and permission.
Deadline : 2016/4/22 (Fri) 
