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Iwakuni City Hall at 1-14-51 Imazu-machi, Iwakuni City, Yamaguchi-ken
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Halloween Carnival ~Dress up in Halloween costumes and join us!
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Eligiblity Residents of lwakuni and neighboring areas
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DATE: Sunday, October 27 13:00 ~ 15:00
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VENUE: Iwakunl C|ty Hall Multipurpose Hall
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MAXIMUM NUMBER OF PARTICIPANTS: 200 (Registration is accepted on a first come first served

basis.)
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Activities: Trick or Treat, Costume contest, Bounce house, Pumpkin crafts, etc.
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Participation Fee: o
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¥800 ( junior high school student or older )
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¥500 ( 4 years old to elementary school student )
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5000 (47 ~ INF )
OJAS( the Japanese American Society ) member Fee H:2K
¥500 ( junior high school student or older )

L A EL

500M (FE% BIE)
¥400 (4 years old to elementary school student )
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X Free of charge ( 3 years old or younger )
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HPumpkin Painting = ¥200 is added to the prices shown above.
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Registration Period: Tuesday, October 1~Tuesday, October 22
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OJAS member = Send your personal information for registration (address, name, age, TEL No.) via

email , or call JAS Iwakuni.
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ONon-member = Online registration (Scan the QR code for online signup.)
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Contact F;Ell.\‘z.‘#’)ﬁ:
OJAS member = JAS Iwakuni TEL: 0827 79 4744 E-mail: jiwakuni@gmail.com
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KHpEeE=HXH=EE @uﬁ 0827 79 4744, EA—)L jiwakuni@gmail.com
ONon-member = International Relations Office TEL: 0827 29 5211
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COVID Vaccination Subsidy
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Vaccination Period: Tuesday October 1 2024 to Friday February 28 2025
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X Please contact a medical institution beforehand which you wish to take the vaccine at.
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Eligibility: A recipient of the vaccine must be a resident of lwakuni on the day of vaccination. Also any of
the following must apply.
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The recipient is

Oaged 65 years or older.

S L &S

HesEmH LD X
Oaged 60 to 64 years with level 1 physical disabilities such as heart disease, kidney disease,
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respiratory disease, HIV, etc.)
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Number of Doses: 1
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Amount the vaccination recipient pays: ¥2,100 ( Free of charge if the recipient is living on social

welfare or is Japanese remaining in China and eligible for the support benefit )
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How to take a vaccine :

Visit a designated medical institution with ID including the recipient’s name, address, and age.
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X There is no coupon for this vaccination program.
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CONTACT : Health Promotion Section TEL: 0287 24 3751
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Influenza Vaccination Subsidy
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Vaccination Period: Tuesday October 1 2024 to Friday February 28 2025
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Xt is recommended that everyone receive the vaccine by the end of November.
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X Please contact a medical institution beforehand which you wish to take the vaccine at.
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Eligibility: A recipient of the vaccine must be a resident of Iwakuni on the day of vaccination. Also any of

the foIIowing must apply
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Oaged 65 years or older.
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Oaged 60 to 64 years with level 1 physical disabilities such as heart disease, kidney disease,

respiratory disease, HIV, etc.)

?/u L l,\ CEFpSE HAZESE A BHAZ éa)l_‘i o LAT: L‘L;kfz'fi(l,._"
#E0~64R T, O .aﬂrsﬁ FiolE FIRE . EREBEREYLRIZED GEMELRLIC BRES
ESE S &

FiELn EE2nns K

Amount the vaccination recipient pays: ¥1,490 ( Free of charge if the recipient is living on social
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welfare or is Japanese remaining in China and eligible for the support benefit )
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How to take a vaccine: Visit a designated medical institution with your ID including the recipient name,

address, age.
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Eligibility: A recipient of the vaccine must be a resident of lwakuni on the day of vaccination and aged 6
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months to 15 years (junior high school students).
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Amount the vaccination recipient pays: The vaccination fee varies depending on medical institutions.

The vaccination subsidy is ¥2,500 and the recipient is to pay the rest of the cost.
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Number of Subsidies BIR[EI% :
OChildren aged 6 months to 12 years = 2
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OChildren aged 13 years to 15 years (high school student) = 1
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X Nasal vaccine = 1 (all ages)
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How to take a vaccine: Visit a designated medical institution with the recipient’s health insurance card.
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CONTACT: Health Promotion Section TEL: 0287 24 3751
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Bicycle Liability Insurance to Become Compulsory from October 1
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Cyclists will require bicycle liability insurance to ride on the roads in Japan. The insurance would provide
protection against claims resulting from injuries to people if you had an accident or some trouble
involving a bicycle. Please purchase the insurance and protect from the potentially devastating financial

loss.
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CONTACT: Livelihood Safety & Security Section TEL: 0827 29 5018
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