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Information for Visa Application

User card No.

Name
on passport :
Title Family name Given name Middle name¥
*Besureto fill inyour middle nameifyou have.
Nationality : Sex: / Date of Birth : / /
Male Female Month Day Year

Affiliation:
Division/Dept.: Position :
Address

Zip code Country
Phone e-mail :
Home Address:

Zip code Country
Passport Number : Expiry Date : / /

. L Month  Day Year
Place of Visa Application

(Name of embassy/consulate) :

Carrier Departure Arrival
Flight # Date & Time Airport Date & Time Airport
©
c
=}
o)
0
=
o)
z
=2
E
=)
©
Period of Stay :  Check in / / Check out / /
at guest houg[e Month ~ Day Year ! Month Day Year

(If you stay at other accommodations except the SPring-8/SACLA guest house, please go to 3rd page.)

Purpose of Visit (SPring-8/SACLA proposal No. / Beamline No.) :

SPring-8/SACLA Users office | phone : +81-(0)791-58-0961
fax : +81-(0)791-58-0965
1-1-1 Kouto, Sayo-cho, Sayo-gun, Hyogo 679-5198, JAPAN e-mail : uoffice@spring8.or.jp




Agreement concerning visa application

We hereby guarantee the expenses for the duration of the applicant’s
stay in Japan, the return travel expenses, and compliance with the laws

and regulations.

[JApplicant* (signature )

(I Affiliation* (supervisor’s signature )
*Required

[JOthers ( name and signature )

[OJOthers (name and signature )

Please check the boxes that are applicable. If you have multiple guarantors, please
check everything.
When “Others” guarantee the above matters, please check the appropriate box

and provide the guarantor’s name and signature.



If you stay somewhere except SPring-8/SACLA guest house

during your stay in Japan, please give us below information.

period

purpose

accommodation
(name, address and phone)

contact person
(name, address and phone)

*k Contact person means a person whose residence is in Japan and we can

contact when something happens to you.
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