YETMIEAELEE Embassy of the Independent State of Samoa
KEEEZAR  H3AE Application for Embassy visit

UTFeIRBADE, 77y 72X (03-6228-3693) & L < i samoa_tokyo@samoaembassy.jp
ETHEBRXRYTFIL,

284 Name of School

Z{EFF : Address of the school

maaE s TEL

Ty 7 AES L FAX

Email Address ;

TIEXER  RRIE: Title
% 1% %[ First Preferred Date 20 F A B HER)

TEHERER ¢ Preferred Time B 43 ~ 1= 43

B R S By e B
Date 20 F A B ( BER)

T 75 L © Preferred Time B van ~ B o

FYBMAK  Numberof the |

visitors

A {E Student ( ) B4 Teacher ( )

FULVWE, THRLSZBBICIRATE L, Please feel free to fill in what would you like to
fearn at the Samoa Embassy, questions etc




