
Application Form 
I would like to join in Yokohama City University Manga Club. 

Full Name 

(in Alphabet) 

 

Student ID 

number 

 

Cellphone 

number 

(      ) -       - 

(If necessary, include the country code(+XX).) 

School 

School / Graduate School of 

E-mail @yokohama-cu.ac.jp   

Group you want 

to join 

(Mark the option 

with a circle) 

(Manga/Comic)(Novel)(Cosplay)(Computer) 

(Voice actor & Artist)(Review)(Anime Music) 

(Other：             ) 

Country/region 

of origin 
 

Main language 

 

Write the information same as you submitted to the university. 

Notice: The information in the bold box will be submitted to the Student 

Affairs Office with other students’ information. 

!! DO NOT FORGET TO TRANSFER THE DUES TO OUR BANK ACCOUNT AFTER SUBMISSION!! 


