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	Application Date
	   Y　M　D
	Institution Applying
	

	Tour Leader
	
	Contact Phone #
	

	E-mail
	

	Date of Visit
	   Y　M　D
	Number of Visitors
	

	Time of Visit
	From ____:____ to ____:____

	Tour Guide Requested      
	□Yes　　□No

	Contact Information
	Phone：07-5252000 ext. 5021  Ms. Wei
Fax  ：07-5255020
E-mail：weishlin@mail.nsysu.edu.tw

	Remarks
	1. After approval of your appointment application, please print out this document and bring it when visiting at the appointed date and time.
2. Please be sure to call during business hours to make a confirmation before coming to visit, or if there are any changes to your plans.
3. During the visit, please inform all group members that they must be careful and not engage in horseplay; nor may they eat, drink, or chew gum.
4. If a tour guide is needed, please inform us at the time of application and pay the fee.

	Stamp of the Applying Institution
(E.g. Office of Academic Affairs, ○○ Elementary School)  
	


	Signature and Comments
	



