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APPLICATION FORM FOR ACCOMMODATION

() BRI OE pERE 2—RIBR —
To: Japan International Cooperation Agency Chugoku Center PLAGE OF EMPLOYMENT
(JICA Chugoku)

B

TEL:082-421-6300 R T NAME
FAX:082-420-8082 B S O

PHONE NUMBER

MAIL ADDRESS

TREADFHRVANEBREVLLET,

Please reserve and enter the following accommodation.
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X If you are late for check—in time please contact the reception desk. TEL 082-421-5800 ABALENTLEEL
Please not fill in
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ROOM TYPE : SINGLE, TWIN Bikking address/Name
* f& A/ TEFRECHEARATA5300M /58 (FiA)
fee :Regardless of type 5,300yen/night per person including breakfast(Tax [FREICERT SH5EA]
included) Address to write on invoice




