Application Form

Application Date: /]

Applicant’s Name
1
User's Name *If applicant is not the user, please write the user’s name.
2
Membership Number
3
Address
4
TEL *Please write the phone # we can contact you on the reserved day.
5
Date Ist choice:  / /
6 2nd choice: /]
3rd choice: /]
Time a.( ) Half-day Use 10:00 - 13:00
/ b.( ) Half-day Use 13:00 - 16:00 ook detats
We wi .
c.( )DayUse 10:00 - 16:00 if ygl)/valpgﬁe()jlc%gr rg?rlestﬁ;%rZ days.
Number of Users
8
people

* By e-mail, please include above 1-8 in your text.
tobo@sogetsu.com

(Office Use Only)
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