DORMITORY APPLICATION FORM FOR SHORT TERM STAY AT MEIWA RYO

TO : Dean of Dormitory Affairs of Kumamoto National College of Technology

1.

Name

Affiliation

Telephone and Address (where we make contact in case of emergency)

Relationship

Telephone _+ and/or +

Street City

State/Province Postal Code Country

Present illness(if any, indicate it)

Period of stay : from (Day /Month /Year : / /20 )
to _(Day /Month /Year: / /20 )
Room number / ( )
Room Key number/( ). Desk Key number/( )

I hereby agree to keep the rules and regulations of the dormitory.

Signature

Name (in block letters)

Date:
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