
Gift Certificate
Purchasing Form

Salutation:       Mr Miss   Mrs

Last Name First Name

Date of Birth E-mail

Telephone Fax

Address Country of Residence

PERSONAL DETAILS

Choice of Package or Treatment

SELECT A GIFT CERTIFIACTE OF A PACKAGE/TREATMENT OR CASH VOUCHER

Choice of Cash Value of Cash Voucher

¥500 ¥1000 ¥1500 ¥2000 ¥2500 ¥3000

Other Amount

PAYMENT DETAILS

VISA MasterCard American Express

Card Number Name of Cardholder Expiration Date

Billing Address

Signature Date

Please fax this Form to 86-21-62794174


