‘RYUKA-

with Free Vision

CREDIT CARD AUTHORIZATION FORM

I, of authorize

Ryuka International Patent Office in Tokyo, Japan to deduct the amount stated below from

my credit card.

Total:
Card Type: VISA
Card Number:
Expiration Date: / / MM//YY)
Card Holder’s Name:

(exactly as it appears on the credit card)

Card Holder’s Signature:
Date of Signature: (MM/DD/YY)

RYUKA IP LAW FIRM

Fifth Floor, Square Tower, 6-22-1 Nishi-Shinjuku Tokyo 163-1105, JAPAN TEL:+81-3-5339-6800 FAX:+81-3-5339-7790
www.ryuka.com



