TO: MOTHER BRAIN (THAILAND) CO.,, LTD.

FAX NO: 0-2439-2670
TEL: 0-2439-2667~9
e—Mail : tellusgp@gmail.com

TRICTFHAD B, 777 ZAFZIFIA— VI TEBHUABRLTEEN, VT /UL U TRAE STEE W,
PLEASE FILL OUT THIS FORM AND SEND TO US BY FAX OR E-MAIL, AND KEEP THE ORIGINAL AS YOUR COPY.
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APPLICATION FOR Q&A SERVICE
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WE WISH TO APPLY Q&A SERVICE .

HAFEAH
DATE
FIFHBR A 1s*DAY OF THE MONTH OF , 20
STARTING FROM (18) (A MONTH) (% YEAR)
IN ENGLISH
=14
NAME ON ORGANIZATION
BiEES
TEL NO.
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FAX NO.
E-MAIL ADDRESS
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NAME IN ENGLISH
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A PERSON IN CHARGE NAME IN JAPANESE
(CONTACT PERSON
FOR Q&A SERVICE)
Z4
SIGNATURE

& Eif TR A—ICED Q&A Y—E AT, H 5,000 N—Y D EEEM T,
Q&A SERVICE IS CONSULTING SERVICES BY TELEPHONE, FACSIMILE AND E-MAIL AT THE
FIXED MONTHLY RATE OF 5,000 BAHT.
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ONLY A PERSON MAY BE ASSIGNED.
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PLEASE ACKNOWLEDGE THAT ONE-YEAR PERIOD SHALL BE THE MINIMUM FOR THIS
SERVICE.
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