*

RESERVATION FORM

£ oD Y158 1ot Cpals o gh

Pusat Kajian Luar Kuala Belalong

PLEASE FILL IN THE FORM IN CAPITAL LETTERS, AND RETURN AT LEAST ONE MONTH PRIOR TO THE DATE OF VISIT

= =3 - =3
First name TD4HT (RXFT) I By (RXFT)
B-g&2FIvy
Gender ] male ] Femate Category L] Environmental Education Programme
ey
G=. =
Age CZFEEARE
° - =
I.C./Passport No. PXAR ]\%77
[] Researcher
Nationality JAPAN  LFCA -
D Training
Phone EEERE L1 others (Please state)
Email EA—/AVT FLA
Ibaraki Universi 2-1-1, Bunkyo, Mito-City, Ibaraki-
Institution baraki University Mailing , BUNKyoO, to-City, Ibara
(e.g. address Prefecture, 310-8512 JAPAN
School/
University)
Proposed dates of visit to the KBFSC From
(Please note that boats only travel to and from the Centre on -’-(igalzgg
Tuesday, Thursday and Sunday) Until L
|

Any health problems that the Centre should be aware of? If yes, please state.

RFCRBITMER HIEZ ZIZENTLEEW,

Any special requirement (dietary, porters, etc.)? If yes, please state.

REHIRR EMhrbiE, ZZIZRALTIEEN,

B REEE DA

Emergency contact (name in full)

ZFDONEDER, RDGE [Father]

Relationship

ZDANDEFFEE S

Phone

Please SIGN below as an agreement to the indemnity clause. For students under 18 years of age, the form MUST be signed by the

PARENT/ GUARDIAN. *Please cross out where applicable.

e to abide by the rules and regulations of KBFSC, and | shall not hold the Universiti

18 DA EEFHERZLTLIEE L) nsible for any physical, mental or emotional injury sustained or any loss of life, or

\amed above while visiting the Centre.

Date: Signature: g%

EZ4alLkH
Name:

2WEIV7ZICBVNTEEY

KBFSC-EEProg/2017



