Application Form for Guided Tour Service
by Tokyo Sightseeing Volunteers

| would like to apply for a guided tour by sightseeing volunteers as described below.

TEL Number:+81-3-5321-3077
FAX Number:+81-3-5321-3078
Month Date Year

F Family Name Given Name Age | Gender Nationality N\
Name of the representative M- E
Number of participants People
First choice of date First Choice:M /D /Y Second Choice:M /D /Y
Family Name Given Name Age | Gender Nationality
M-F
Name(s) of participant '
(Excluding the M-F
representative person
listed above) M-F
M-F
Surntior of e rogia Y‘f}?{ fs;st. choice Pepqrture [hofoo a.m. (available for route 2, 8, and 9)
; o of Route: - time: [ ] 1:00 p.m.
you wish to participate & _ :
Departure time Your second choice - Departure [ 110:00 a.m. (available for route 2, 8, and 9)
of Route: - time: ] 1:00 p.m.
Language of your choice English [ ] Korean [_] Chinese [] German [_|
(please check the language) |  French [ ] ltalian [ ] Spanish [
Address:
Contact informations TEL: FAX:
E-mail:
Address:
Contact informations Name of your hotel:
during the time you are _
staying in Japan TEL: FAX:
E-mail

*The place that you are most
interested in on the route
you wish to participate

*The place where you wish to
spend the most of the time

at on the route you wish to

participate

..................................................

Please inquire at : info@tourism.metro.tokyo.jp
hitp://www.tourism.metro.tokyo.jp/german/tourists/guideservice/guideservice/index.htmi



