Kaohsiung Medical University Venue Application Form
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(THIS APPLICATION MUST BE FULLY COMPLETED.)

This application does not guarantee your reservation. We will notify you of your proved

reservation. Please allow up to two weeks for your apply to be processed. Thank you.
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Contact person (45%501)
This form can only be completed by the person who will be responsible.

Name(f&H \)

Direct(f& i # i)

Student/ Staff ID NO. (255 /5%5%)

Phone/Extension(GE4% 25 %)

E-mail(&E-FE(F)

Application Information&m&:H)

Please confirm all the information is correct.

Event content

(FHIRERHA)

Application Venue | COMulti-purpose Sports Arena (43S kIR EEEE)

(FREREH) OTennis Court (485k15) O Audit(GEEEE)
UISports FieldCGES5) OGraud (k)
[Table Tennis Room(s.5k %) OVCEHREE L)

Time & Date | Since (D)/ M)/ (Y)  (Time)

(f& FIRFED) to D)/ M)/ (Y)Y  (Time)

Example Since Fri, 02(D)/ 10(M)/ 2020(Y)/ (Time)17:00 to Fri, 02(D)/10(M)/2020(Y)/(Time)20:00

(Z2H1) (&R HEA © 2020 4F 10 H 2 HEHIA » BE#RS 17:00-20:00

Director(Eifir £%&)

Office of Student Affairs (Z7%)

Office of General Affairs )

General Service Division

()

Construction and Maintenance Division

(E%E8H)

Director
HE%R)




