（様式１）
Michinoku Coastal Trail 
Completion Challenger Registration Form

Date of Application：　　　Year:　　Month:　　Day: 　
	Challenger information
	Can we list you on our website?

	Name
	Last name (family name)
　
	First name
　
	□Yes
□No

	Residence
(Prefecture/state/other)
	
	Nationality
	

	Phone number
	

	Email
	

	Hiking plan
	Start date
	Year:　Month:   Day:     
	

	
	How do you plan to hike the MCT?
	□Northbound 　□Southbound　□Other





（様式２）
Michinoku Coastal Trail 　
Alumni (Completion) Registration Form

　　　　　　Date of Application：　　Year:　　Month:　　Day:   
	

	Did you also register as a challenger?
	□Yes
□No
	Would you like to order a certificate of congratulations?
	□Yes
□No

	Name
	Last name (family name)
　
	First name
　
	Can we list you on our website?

	Residence
(Prefecture/state/other)
	
	Nationality
	□Yes
□No

	Mailing address for certificate 
(Sorry, addresses within Japan only）
	〒　－

	Phone number
	

	Email
	

	Your hike
	Start date
	Year:　　Month:　　Day:

	
	Finish date
	Year:　　Month:　　Day:

	
	How did you hike the MCT?
	□Northbound 　□Southbound　□Other 　　　　 

	Please give us some advice on how we can improve the trail.
	
	(Please ignore this section, for office use)

	
	
	
	入金日
	　　　　年　　月　　日

	
	
	
	発行日
	　　　　年　　月　　日

	
	
	
	管理番号
	



