REGISTRATION FORM
Bk 7 4+ — A

O PERSONAL INFORMATION (f& A 1& #)
Family Name %% First Name 4

Age £E#5 | Grade 4 Do You Live in Japan? B RIZEA THWETH ?

0 Yes O No

Birthdate 4245 A B: (M/ ) (D/H) (Y/4F) Other/Middle X R/ %k — A%
*For Office Use Only Cross Student Number:
O ADDRESS ({EFT)
Street Address £ 77 : City i: State/Province/Prefecture [:
District/Ward X: Country [H:
Postal

@ Code:

HOME PHONE NUMBER B =& &EE S MOBILE PHONE NUMBER ## &35 %5 EMAIL ADDRESS (PC Address) /8y 2t A —A7 FL X

O CROSS PROGRAMS (¥ 7 L7 h5 )

O NOTES #EFH ® CAMP & ACADEMY WEEKS & FEES O SELECT YOUR 2019 CROjS‘SUMMER ACADEMY START AND EN'D DATES
Sw v THT I OB LR 2019 Cross ¥~ —7 HFI—DBMA LK THERBBRIZEW,
* Winter, Spring, & Adventure
Programs are 1 week only. O 1WEEK (5 ¥150.000 Week 1 O Mon. July 15 ~ O Fri.july19
* From 1~7 weeks are available for days) o
the Summer Academy. O 2 WEEKS ¥210,000 Week 2 O Mon. July22  ~ O Fri.July26
« Program days (unless specified) run O 3 WEEKS ¥270,000 Week 3 O Mon.july29  ~ O Fri. Aug 02
Mon. to Fri., 09:00 to 16:30. O 4 WEEKS ¥330,000 Week 4 O Mon. Aug 5 ~ O Fri. Aug 09
* 8% Tax is added to all fees paid. O 5 WEEKS ¥390,000 Week 5 O Mon. Aug.12 ~ O Fri.Aug 16
¢ 1 Week =5 days (Mon-Fri). O 6 WEEKS ¥450,000 Week 6 O Mon. Aug 19 ~ O Fri. Aug 23
O 7 WEEKS ¥510,000 Week 7 O Mon. Aug 26 ~ O Fri. Aug 30
C U BE— ATV T T R
F v —F v I 1 EROAR
o =T HFI—E 1AL O ACCOMMODATIONS fEiA¥—E R O MORECAMPS Z DD % T
7 W R TR
o Xy TIFRHCHREN R EA ~ O  Yes. I would like to apply for homestay accommodation.
L&D 9IREND 4REET 0, A=A AT A EHALET, Spring Camp 1 Week 0 03/30/2019 ~  004/03/2019
o 8%DIMYEBIMBEEN Y £ O  Yes. I would like to apply for dormitory accommodation. Winter Camp 1 Week 0 12/26/2019 ~ 0 12/30/2019
o 1 Week=H~40 5 HIH T, FEREHFELET, Ocean Camp 1 Week 0 TBA ~ OTBA
O  No. I do not require accommodation. Mountain Camp 1 week 0 TBA ~ 0 TBA

VW R A — EREARETT,

O HEALTH, INSURANCE, & INTERNATIONAL STUDENTS (fEEiRfE, BEEAR, B¥4)

O INTERNATIONAL STUDENT FEE (Do you have a permanent Japanese address?) Ovee On @ I NOTadd 25,000 L0 total below.
WD DBME (AAROKEREDH Y £F72) e © B LEL

. . POLICY NAME &
O HEALTH INSURANCE (Please purchase travel health insurance in your home country.)

. , NUMBER:
[E D A THERER RIS T 72 &0y,
FEREARBY (B [E OFRATIEFE (R < ) BBROBE L K
O ALLERGIES & OTHER MEDICAL CONCERNS 0 0 DETAILS:
T LR B O LD S Y E T2 Yes No  mmiccrswn:

O REGISTRATION FEES (& &% H)

TOTAL FEES & &% H O+@+0
® Summer Academy ¥~—7 %7 I — [ ¥35,000/year
Add tuition, registration, and international
Other Camps = DD ¥ ¥ > 7 O ¥15,000/year student fees. ¥
FEERL, BE BB AN LT E S, /

O Refunds iR & 122>\ T

Refunds: We will refund tuition only on receipt of written notification. BEBOEEIZOWT ¢ A, ZMEFHRT 25813, Wil TOME & PR ZH L,
Tuition Fees: Tuition fees are refunded according to the following deadlines. TR ReHLET

* 43+ days prior to the date of entry: 100% Refundable BB RERHLT 0 7T AR O TROMEM A IS L > TREVEZ LET,

* 42 days prior to the date of entry: 70% Refundable © BIBITIE R OFA 255 Lo T 43+ H LU O ffA9 10091 62

: o WBMTEROH SRR Lo T 42 A LARTOARK 70%X 4
. 28.d;?ys prior to the date of entry: 50% Refundable . mENTER oA fp;ﬁ% LT 28 B ELETO ; 04

* Within 14 days of the date of entry: No Refund o HIBMNTE RO/ EPSEE Lo T 14 B UIEOMRIEE S L
Registration & all non-tuition fees: Non-refundable. BENUAOEOMBAITES VT LEEA,

0 YEAR/MONTH/DATE 4/H/H O SIGNATURE 24
H H H X

Cross Education - Tel: +81-03-4285-7724 - Fax: +81-03-6261-2632
Web: www.cross.education * Email: basecamp@cross.education * Address: 22-3-402 Ichibanchd, Chiyoda-ku, Tokyd-to 102-0082

Revised March 02, 2019—Cross Education, reserves the right to make changes & modifications to program fees & details when necessary & required.



