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Kwansei Gakuin University Graduate School of Science and Technology
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Receipt of Examination Fee

¥ 15,000
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Please keep this as the evidence of your payment
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1.0nce the fee has been paid, it will not be refunded
under any circumstances.

2.This is valid if stamped by a bank for receipt of
payment.

3.The bank’s receipt stamp is equivalent to a receipt
from Kwansei Gakuin; it is valid if dated on or
before the deadline for payment.
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2018 Fall Semester Admission
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