
英語

Date of

admission

Phone

number

(representative)

* 

* 

Year：  　　　Month：　　　　Date:

Time of admission:           ：

Thank you for your cooperation.

(The number of companions:            )

◆Reception slip to counter Covid19 infection

　Please fill in date of admission, name and phone number.

　If you enter the museum in a group, the representative

　should fill in.

Any personal information you provide will be used solely to

prevent the spread of novel coronavirus infections. It will not

be used for any other purpose.

The reception slip will be kept for one month so that the

health department can be contacted in the event of an

outbreak at our facility.

Name

(representative)


