
Applied on:         (day)         (month),          (year)

Name of country/international organization:

· Request of date 

First 
choice

Second 
choice

Third 
choice

· Request of venue <Please choose from 1) to 4) of Ⅲ.Event facilities >

First 

choice

Second 

choice

Third 

choice

· Name and contact address of person who completed this form

：

　　　   Iino Bldg. 7F, 2-1-1 Uchisaiwai-cho, Chiyoda-ku, Tokyo 100-0011 Japan
　   　　Tel.: +81-3-5521-1612  Fax: +81-3-5521-1613
　   　　E-mail: ofipat@expo2005.or.jp
　　         Please contact the Senior Regional Director in charge of your country or organization 

       for any information or inquiries.

Application for Date and Venue of National/Special Day 

Date Reason(s) for The choice

Ceremony/Performances Attractions, Entertainment etc. (optional)


	Sheet1

