Notification for group visit to 
the Memorial Museum of the Fifth High School,
Kumamoto University
To: Director, the Memorial Museum of the Fifth High School
Name of applicant:　　　　　　　　　　　　　　　
　　　　　Address:　　　　　　　　　　　　　　　
　　　Phone:　　　　　　　　　　　　　　　
Date of application:                              
1. Name of organization:
2. Purpose of visit:
3. Date of visit:  　　　　　　　　　　                 Day of the week
     Day/Month/Year                               （               ）      
4. Time: 
              From        :         to          :                   
5. Number of persons (including scheduled number)

6. Use of bus:           Yes   /   No       
If applicable, bus size 　Large / Medium   Number of cars (     )  

  
Use of parking lot　        Yes  /  No  
Signature                                
*Under certain circumstances, parking may not be available. 
Thank you for your understanding. 
