&TOP

TRANSPORT OVERSEAS PARTNERS

REGISTRATION FORM

Date: MM DD YYYY

(DSHIPPER DETAILS- Fii% %
JUHF

NAME

7087

ADDRESS

TEL MOBILE NO.

FAX E-MAIL ADDRESS

e
®CONSIGNEE DETAILS: &E 5%

70HF

NAME

7087

ADDRESS

TEL MOBILE NO.

®Please provide the necessary information such as SHIPPER's NAME, COMPLETE
ADDRESS with POSTCODE and TELEPHONE NUMBER

@Please provide the necessary information such as CONSIGNEE's NAME, COMPLETE
ADDRESS with POSTCODE and TELEPHONE NUMBER

For first time clients...

¥500 DISCOUNT

10KGS

¥13,000

3KGS
¥5,000




