
For 10h, we will give the manufacturers / parts suppliers who support the teams passes for free of charge.
We kindly ask the pass holders to pay 500 JPY per person to apply for the MS Mutual Fund membership.

　【Procedure for Pass Registration Application】
①Please complete the separate manufacturer / parts manufacturer pass application form

and send it to suzukacircuit-racesecretariat@mobilityland.co.jp　by e-mail by Monday, 20th August.
②You can choose by credit card in advance or cash/credit card on-site(Only Japanese yen is 

available).In case you chose the payment with credit card in advance, we will send you an e-mail 
regarding the payment. 

③We will give you passes at Suzuka Circuit on-site. 

①Please note that depending on the number of applied passes, we may ask you the number of teams you support.
Please also note that we may limit the number of passes to be provided.

②If we find out that the passes are used for other purposes than the team support (e.g. guests, hospitality, etc.),
the provided passes will be confiscated.

TEL/mobile:

Mail address：
※In case of payment with credit card or net-banking,

please be sure to fill in.

The MS Mutual
Fund membership

staff1 ¥500

staff2 ¥500

staff3 ¥500

staff4 ¥500

staff5 ¥500

staff6 ¥500

staff7 ¥500

staff8 ¥500

staff9 ¥500

staff10 ¥500

staff11 ¥500

staff12 ¥500

staff13 ¥500

staff14 ¥500

staff15 ¥500

Contact Person Contact information

How to pay

Credit Card　　       Cash on-site/Credit card on-site

10h　the manufacturers / parts suppliers　Registration Application Form

Name of manufacturers / parts suppliers 

Name of Registrant

事
務
局
記
入
欄
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