
・Your reservation is completed once you receive a confirmation from us by fax or email.
・Please contact us if you do not receive any confirmation from us within three business days.

Name of Bus Company

Contact Person

TEL FAX

Contact Person

Address

TEL FAX

☐ 済 （ ⻄暦 20   年    ⽉    ⽇）   受付者

☐ 済 （  ⽉  ⽇） クラシックスFAX ☐ 済 （  ⽉  ⽇）

両館 ・ 酒蔵館のみ
あり ・ なし
あり ・ なし

本社FAX（駐⾞場利⽤時のみ）

Number of Attendees
Adult:             / Elementary and Junior High:            / Persons with Disabilities:

Total:                                                                (Please fill in the breakdown below.)

当⽇の開館状況

Information / Requests
(Applicant⇔Museum)

本社駐⾞場利⽤
館内案内

〒

For Museum Use Only

Emergency Contact (if different from above)

予約のFAX返信

Number of Vehicles (Buses/ Cars)

Public Transport     ・     Tourist Buses     ・     Cars 

Tr
av

el
 C

om
pa

ny

Emergency Contact (If different from above)

Means of Transport 

Gr
ou

p

Number of Attendants (if any)

Sake Museum（Hakushika Memorial Museum of Sake）

FAX：0798 - 32 - 2790 （E-mail:  sake-museum@hakushika.co.jp）

Application Date：                                                            

Group Name

Date of Visit

Time of Arrival

Group Reservation Form

Please note that no more than 2 buses can be parked at a time.


