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SILK ROAD TRAVEL INFORMATION CENTER(STIC)

IKEGAMI Sunheights302 3-11-4 IKEGAMI OHTA-KU TOKYO 146-0082 JAPAN
MON~FRI 09:30~18:00 SAT/SUN Holiday
TEL:81-3-6662-7411 FAX:81-3-6662-7412

E-mail:info@silkroadtravel jp info@stic—indochina.com
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