2023.3.13 SUEM

ke = = : e .
&K% BBP % FFHEEEZE /Kinugasa BBP Facility Reservation Form
Date: / /
* REEE(XER 1 BT OFI FAE~DRE - FAESDELISFES ESBEMEN FTICTREIZSVD, FHERA—ILEESTFHNEITET ELVET,
ABFEZEDREIL. R BBP hHA2—T{ToTLZELY, *Please submit this form to the Kinugasa BBP counter no later than 1 week prior to the event.

If it requires special arrangements, please submit it 3 weeks prior to the event. The reservation will be confirmed by reservation confirmation e—mail.

ARV NERE B B
/ / ) ~
Date and time of the event
5% T #3945 L5/ Periods required 02 BR/2nd period O&{K/Lunch Break [3 f8/3rd period [4 BR/4th period [5 BR/5th period
FIAL=LYZ0O7 /Rooms required O1F /0O2F* ¥ ES M AL/ Number of participants A/people
AR - E 4 Fi/Events name
ARV TEAR
Events description
FERF () /Organization (if any)
FR*HET HEmHm OTV(F),” OHDMI Cables(Connects TV & PC) .~ [OProjector .~ [Screen
Required equipment [OSpeaker & Microphone.” [Wireless Headset .~ [dLaser Pointer
FriE & - B3R /Department
&k {3Z /Position 24 (Student) /ZE(Faculty) / B & (Staff) /ZF D 1th (Others)
=
. FPHINBS-HEEFES/ID number
Al
= 5 E K4 /Name of applicant
Tel: (N#3/Ext.: — )
JE#& 5L/ Contact details
Email:
* LT BEEBEREBRLDEEDHEEA / *Fill out below only if there is another user.
@& - 8RR /Department
Fl
= &k {3Z /Position A4 (Student) /Z B (Faculty) / BB (Staff) /Z D fth (Others) AEZEES ID number:
s FRAERAIREKE)/
% Name of user (Person in charge)
= Tel: (N$R/Ext: — )
JE#& 5L/ Contact details
Email:

¥Room1(FE & 20 &) . Room2(FER 10 &) DR AMNTRETT . FIARIEERKIETILIICL TSN, /

Room 1 (capacity 20 people) and Room 2 (capacity 10 people) are available. Please ventilate when using.

BBP Y1 AV MR A2y F|FHE/For management staff use
® FH2~5ROFATTN?

Is this a use of 2"9-5% period, weekdays?

[LY Yes / LMYZ No

%114;:':2&?2&021?’12%@ 7L Not overlapped /&Y Yes, overlapped bookings exist Shared use (¢ F ] OK /# B A A NO)
%R EHEBANDEH/Contact the office & Done (RAYIEK %, B{t/Name of staff, Date )
Approval =T7] Approved / & Not approved

gg::flfegj:j::;r ~OAR/ & Done (RAYIK 4, HIt/Name of staff, Date )/ 3 Not yet
OF kR EH & Done (RAYIJEK %, H{F/Name of staff, Date )/ & Not yet

Confirmation E-mail sent

{5Z& 48/ Notes

DR ®% . EEHB L A—IER L AEAE D HIME{KEET B/ After confirming (D&®), contact the International Center and request for

the approval.



