World Pair Go Association

Membership Registration Form

We hereby apply for the membership of the World Pair Go Association.

Date
Siganture
Country/Territory Iglzsl\’(l)iﬂllll::;r
Name of Organization
(English)
Name Mr /Ms
President
E-Mail
Name Mr/Ms
Contact
Person Title
E-Mail
Mailing Address
City Country
Postal code
Phone
Fax

Please Fax or email this form to the World Pair Go Association.
FAX: +81 3 3504 0552
E-mail: sota@pairgo.orjp




