FORM NO.1　（Article5）

Attraction Support Application Form

Date of application
Year　Month Day　
   /                   /


To
Mr. Keisuke MORI
President , Kumamoto Prefectural Tourism Federation
 

Application Organizer
Address
Name of representative


Pursuant to the provisions of Article 5 of the Attraction Support for Incentive Tour and Education Tour Outline, I hereby apply for Attraction Support

	Tour title
The purpose of the tour
	

	Duration
	Year /Month/Day 
     /     /    ～　    /     /

	The number of participants without tour staff 

	

	Accommodation in Kumamoto

	Accommodation:
Date:　

	Name of in charge
Address 
Telephone
E-Mail
	






Note: Please attach itinerary and participant roster

FORM NO.2　（Article6）

Notification of Official Offer for Attraction Support

Year（年）/Month（月）/Day（日）
         /                   /
To


Keisuke MORI
President
Kumamoto Prefectural Tourism Federation 

 

Pursuant to the provisions of Article 6 of the Attraction Support for Incentive Tour and Education Tour Outline, This is to inform you of the formal decision to provide the following support for holding your tour.



1 Tour title

2  The date and time of service
3  The place of service
· 	ATTENTION　

Please submit List of participants（names and countries）to us immediately after the tour.

*Contact us right away if there is any change in the contents of your application.
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