FIRILUSEE B HERE

Application form for Machikaneyama Kaikan

FR55H/Application Date :

FvI4>H

Check-in Date (yyyy/m/d)

FIvI 7O

Check-out Date (yyyy/m/d)

HEAEIAT
Room Type

>>J)/Single room(1&4%F) - YA>/Twin room (1~2%&#EH)

BREKZ
Guest Name

BEREZALR
Department

BhE&Es ((8EEE)
Supervisor Name

FHIER

Reservation person

FHIEA-ITRLR
e-mail

RUEHRIT

Emergency Contact Number

(V1> DOFHIDd) FEEH

Housemate Name

(Fill out only Twin room)

(e
Note

ENSI=
Nights

H

Night(s)

(B2 A= Manager'

KRKZE FFILSEE Osaka University Machikaneyama Kaikan
s Office] TEL: 06-6850-5000 / E-mail: machikane-kanri@ml.office.osaka-u.ac.jp

[F#I(CBEILT About reservation] TEL: 06-6879-7948 / E-mail: machikane@ml.office.osaka-u.ac.jp




