


The application day　　　　　　/       /     /  　

TEL/FAX 　：　０１６６－２９－６０００
ALTI　Ｈｏｌｉｓｔｉｃ Beauty Academy

family name family name

first name first name

〒　　　　－

SOLID PERFUME LIP CREAM 

*cancellation policy：
Thank you for your understanding that it is past each course, cancellation day, because you are expected to pay it in full.
*Please make an inquiry and a reserve in Japanese by phone.

②－１

13:30 13:30

11:30 11:30

12:30 12:30

10:30 10:30

address

phone number e-mail address

the expected date of stay    /       /       / 　～　　   　/        /       /

the place of stay /
phone number

contact address during stay

preferred date ／　　　　　／　　　　　／

preferred time preferred time

Ｎａｔｕｒａｌ Aroma ＆ Hand Made　Guild　TOUR

＊Experience of a SOLID PERFUME handmade plan  ＊Experience of LIP CREAM  handmade plan 

Participation representative
full name Kanji or

ro(-)majisame as passport



SOLID PERFUME LIP CREAM 

*cancellation policy：
Thank you for your understanding that it is past each course, cancellation day, because you are expected to pay it in full.
*Please make an inquiry and a reserve in Japanese by phone.

②－２

14:30

15:30

16:30

17:30

14:30

15:30

16:30

17:30

Ｎａｔｕｒａｌ Aroma ＆ Hand Made　Guild　TOUR

＊Experience of a SOLID PERFUME handmade plan  ＊Experience of LIP CREAM  handmade plan 

preferred date ／　　　　　／　　　　　／

preferred time preferred time


