Application for RIKEN Yokohama Campus Tour

H Basic Applicant Information

Affiliation (School Name)

Name of Representative (Contact Person)
Organization Address

Telephone

E-mail Address

B Requested Date, Time and Tour Content

Date and Time
Choose a period (max. 90 minutes)
10:00-12:00 or 13:30-15:30

Choice 1

YY MM

MM

DD : to

Choice 2 YY DD : to

Please indicate any additional availability below.

Number of Participants

(up to 40 people)

Participant Details

No. of Students Year, Major, etc.
No. of Adults (for student groups, the number of accompanying adults)

Field of Expertise (or job titles for accompanying adults)

Purpose of Tour
Please be as specific as possible

Preferred Centers
Used as a reference for organizing your tour

Select from the pull-down menu

Choice 1 Select a center
Choice 2 Select acenter
Choice 3 Select a center

Reasons:

Method of Arrival
No personal vehicles (cars, motorcycles)
allowed

Public transport Chartered bus (No. of buses )

Other

How did you find out about us?

Participated in past tour YY MM

RIKEN Yokohama website

Other

Past RIKEN Campus Tours

by Your Organization?
(any campus, including Yokohama)
Indicate the general date and campus name

Remarks

Mail to : inquire_yvisit@riken.jp
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