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Date:

YYYY-MM-DD
For the Attention of Mr. Fumio Nanjo
Director, Nanjo and Associates
Designated Administrator, Towada Art Center

Name

Organization

Tel.

Fax

Address

Towada Art Center Admission Fee Exemption Form

I submit the following in accordance with Article 3, Paragraph 5 of the Towada Art Center Rules & Regulations.

Date of Visit Date (YYYY - MM - DD)
Guests People
1 Permanent Collection
Area d Temporary Exhibition
1 Both
Providing Assistance [No. of Assistants ]
Leading a Student Group [No. of Leaders ]
Reason for Exemption 3. Other (Please specify)
*Circle all that apply




