THE BLOSSOM HIBIYA

Application form for use of the 19th floor meeting room

I would like to apply to use the meeting room as indicated below.

*Please make a reservation by telephone to use the meeting room, and

then send this form by e-mail to the address below.

THE BLOSSOM HIBIYA

Application Date :

* Please fill in the heavy-framed boxes below.

DD ( )

Please sign the agreement as a pledge to comply with the rules of use.

TEL : 03-3591-8702 FAX : 03-3591-8703 Signature :
E-mail : hibiya@jrk-hotels.co.jp
Company/Group
Division/Section Name Seal
Applicant name [Address]
(Person in charge)
[TEL] [FAX]
[Mobile] [E-mail]
Date of use YY MM DD ( )
Starting time HH MM | Ending time HH MM | *Please include time for set-up and removal.
Time allotments |[J Morning 9:00-12:00 [ Afternoon 13:00-17:00 [] Evening 18:00-21:00 [] Daytime 9:00-17:00 [] Day and Night 13:00-21:00 [J Full day 9:00-21:00
Meeting rooms [[J Room A [J RoomB [0 Room A+B Number of people Seats (people)
Organizer Company/Group Name
(Person in charge on the
day) Contact(TEL)
[0 Signpost required Title :
Event title - - - - -
* A4-sized signpost will be displayed on the entrance of the meeting room.
o) L
el (Meeting title)
IS [0 Signpost not required
éh Purpose of use |0 Lecture [J Seminar [J Briefing O Studygroup [] Training [J In-house meeting [ Boardroom [] Others ( )
o
@ [ Classroom style  [J Hollow Square style [] U-shape style  [J Auditorium style [] Boardroom style [] Other
X Please draw the preferred layout.
Layout
L [0 Expected arrival *Please stipulate the room name, the applicant name, and the date of
Deliveries in advance Number of packages units . R
[J None use on the delivery ticket at the time of shipment.
Items e Number Items e Number Items fate Number
[l (not including tax) (not including tax) (not including tax)
E. Wireless microphone ¥2,000 Projector with screen ¥15,000 Whiteboard free
el
E Podium ¥5,000 Screen ¥2,000
3
- Blue-ray deck ¥5,000
[J Adjust on day of use[X] Billing address
. * Please transfer all fees three days before the day of use. .
g [0 Transfer in advance [0 Same as Applicant [0 Address below
é Address
3
g Company name Person in charge
=
Contact [TEL] [FAX]
Notes
* Do NOT complete. This space is for use by THE BLOSSOM HIBIYA.
Room charge Yen |Prepaid application
Yen
Equipment Yen |fee
F |Other Yen |Adjusted amount on
Yen
e |Total Yen |day of use
€ |Quotation  Shipping Completed / Pending Shipping date / PIC
Bill Shipping Completed / Pending Shipping date / PIC
Receipt [0 Required [J Notrequired
/ / / / / / / / / / /




