
SPring-8/SACLA Users Office
1 - 1 - 1  K o u t o ,  S a y o - c h o ,  S a y o - g u n ,  H y o g o  6 7 9 - 5 1 9 8 ,  J A P A N

phone
fax

e-mail

:  +81-(0)791-58-0961
:  +81-(0)791-58-0965
: sacla.jasri@spring8.or.jp

Application Form for SACLA Facilities

If necessary, attach an additional list.

U
se

r #
1

User name / User card no.:

Check here if no reservation 
needed for the Guest House.

(Note: The team members who will not stay in the Guest House should check off the box      , and complete the blanks 
for  "User name", "Affiliation", "User card no." and "Expected arrival / departure time in SACLA")

Affiliation: __________________________________________

Between ____________________________ and ____________________________ 
Month /  Day /  Year   -   Hour Month /  Day /  Year   -   Hour

Month /  Day /  Year   -   Hour Month /  Day /  Year   -   Hour

Month /  Day /  Year   -   Hour Month /  Day /  Year   -   Hour

Month /  Day /  Year   -   Hour Month /  Day /  Year   -   Hour

Month /  Day /  Year   -   Hour Month /  Day /  Year   -   Hour

___________________  __________________  _______ __________________ 
L a s t  N a m e

A f f i l i a t i o n

User Card NumberF i r s t  N a m e Mid. Initial

Between _____________________ and _____________________ 
Month /  Day /  Year Month /  Day /  Year

Expected arrival / departure 
time at SACLA:

Expected period of stay
in the Guest House:

U
se

r #
2

User name / User card no.:

Check here if no reservation 
needed for the Guest House.

Affiliation: __________________________________________

Between ____________________________ and ____________________________ 

___________________  __________________  _______ __________________ 
L a s t  N a m e

A f f i l i a t i o n

User Card NumberF i r s t  N a m e Mid. Initial

Between _____________________ and _____________________ 
Month /  Day /  Year Month /  Day /  Year

Expected arrival / departure 
time at SACLA:

Expected period of stay
in the Guest House:

U
se

r #
3

User name / User card no.:

Check here if no reservation 
needed for the Guest House.

Affiliation: __________________________________________

Between ____________________________ and ____________________________ 

___________________  __________________  _______ __________________ 
L a s t  N a m e

A f f i l i a t i o n

User Card NumberF i r s t  N a m e Mid. Initial

Between _____________________ and _____________________ 
Month /  Day /  Year Month /  Day /  Year

Expected arrival / departure 
time at SACLA:

Expected period of stay
in the Guest House:

U
se

r #
4

User name / User card no.:

Check here if no reservation 
needed for the Guest House.

Affiliation: __________________________________________

Between ____________________________ and ____________________________ 

___________________  __________________  _______ __________________ 
L a s t  N a m e

A f f i l i a t i o n

User Card NumberF i r s t  N a m e Mid. Initial

Between _____________________ and _____________________ 
Month /  Day /  Year Month /  Day /  Year

Expected arrival / departure 
time at SACLA:

Expected period of stay
in the Guest House:

U
se

r #
5

User name / User card no.:

Check here if no reservation 
needed for the Guest House.

Affiliation: __________________________________________

Between ____________________________ and ____________________________ 

___________________  __________________  _______ __________________ 
L a s t  N a m e

A f f i l i a t i o n

User Card NumberF i r s t  N a m e Mid. Initial

Between _____________________ and _____________________ 
Month /  Day /  Year Month /  Day /  Year

Expected arrival / departure 
time at SACLA:

Expected period of stay
in the Guest House:

Proposal No.

Experiment Title

Beamline No.

Telephone

Pr
op

os
al

 In
fo

. Project Leader

Affiliation

e-mail

A
pp

lic
an

t L
is
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or

 th
e 

SA
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