Application Form
Application Date:
	Organizer
	Name or Organization Name

Address



	
	TEL

Mobile                          　　 FAX

	
	e-mail

	Period of Exhibition/Event

	Space

Requested
	Ａ
	Timeframe (Dates) From:                  To:

	
	Ｂ
	Timeframe (Dates) From:                  To:

	
	Ｃ
	Timeframe (Dates) From:                  To:

	
	Other
	Timeframe (Dates) From:                  To:

	Contents of

Event or

Exhibition
	Title:

	
	Summary:　　　　　　　　　　　　　　　　　　　　　Items for Sale?  Yes  No

	Remarks (Please feel free to ask any questions or provide additional information).
	


· By filling out this form you indicate that you agree to our “usage agreement” on our website www.gallerymuku.com/usage-agreement/
Date:___________________________   Signature:___________________________________________

Gallery MUKU
〒920-0831 Kanazawa-shi, Higashiyama 2-1-7

ＴＥＬ/076－255－6106　ＦＡＸ/076－216－8011    Ｅ-mail:muku@energy.ocn.ne.jp

