
  Registration Form 
To Dr. Tadatoshi Akiba 
Mayor of Hiroshima 
President of Mayors for Peace 
 
I hereby express my city/municipality’s support for the abolition of nuclear weapons and 
desire to join the Mayors for Peace.* 
 

Name of your country: ________________________                                             

Name of your city/municipality: ________________________                                             

Mayor’s name:                                                      Gender:□Male □Female 

Address:  ________________________________________________________                                                                       

                                                                                

TEL: ____________________________                                              

FAX: ____________________________                                              

E-mail:  _________________________________                                               
 
 
Contact person 

Name:                                                        Gender:□Male □Female 

Position: ___________________________                                                

E-mail:___________________________________                                                 

Website: _________________________________________                                              

Population:  _____________________________                                       
 
 
Date: __/__/____                          Mayor’s Signature:  

 

 
*This registration form is to express your city/municipality’s decision to join Mayors for Peace. If 

your city/municipality requires specific procedures, including approval from your city/municipal 
council, please submit this form after such procedures are completed.  

 
Please return this form to:  

Mayors for Peace, 1-2 Nakajima-cho, Naka-ku, Hiroshima, Japan                            FAX: +81-82-242-7452 

2020 Vision Campaign Mayors for Peace, Grote Markt 34, 8900 Ypres, Belgium    FAX  +32-57-23 92 76 

Mayors for Peace 
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