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BZE R - Date of Request

Hi5#& 4 - Applicant name

E{ % - Name of Organization

RE - Title

{£FF - Address

EEEES - Phone

E A—)JL - E-maill

4 N> k4 - EventProject Name

%#j - Event / Project Date

215({£FT - Tel %)-Event / Project
Venue (Address, phone number)

HE5£%F - Requested Amount

£/ADFHEE - Global budget

/83— k73— - Partner(s)

EFascy -4+
DLEEE, SEENGLE -
Description of the project or
other references:

R7ASzI b AR FERA
A ®BEH Y - Description of
relationship of the project or
event with Switzerland:

fICEBIZREBEL TS LME
FURMOBE. ELVEDHREE
#5538 & £%5 - Full details of any
other public and private
organizations from whom fund to
this project or event is sought, as
well as their responses and the
amount:

BEEFEGE, E A —ILOVWTINTTRATEF SN,
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clo EAR A R KfEEE

T106-8589 RIRAMEXEMA 5—9—12

Fax: 03-3473-6090 E-mail: tokyo@eda.admin.ch

Please send this application form by post or e-mail to: Sakae Stiinzi Foundation
c/o Embassy of Switzerland in Tokyo

5-9-12 Minami-Azabu, Minato-ku, Tokyo 106-8589

Fax: 03-3473-6090 E-mail: tokyo@eda.admin.ch

Fondation Sakae Stulinzi / Stiftung Sakae Stiinzi
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