JAXA VISIT REQUEST

As of :
To: Director, Kakuda Space Center
Tel: +81-224-68-3111
Fax: +81-224-68-2860
1. JAXA Field center/Office/Institute to be visited: JAXA Kakuda Space Center
2. Purpose of visit (please tick and fill in as appropriate):
O | A. Sight tour of the field center
B. Corporate publicity
C. Information exchange with experts
Subject:
D. Meeting within the framework of an agreement with JAXA
Agreement title:
E. Courtesy call
3. Proposed time and date of visit: _14:00-17 45, March 8, 2018
4. Visitors:
Nationality | Affiliation and Title Passport No. Name Place of Birth
If you accompany interpreter(s), please fill in below.
Nationality | Affiliation and Title Passport No. Name Place of Birth
5. Requested by:
Name and affiliation
(Address)
(Tel.) (Fax.) (E-mail)
6.  Other Information
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