THE TAWARAYA

Rasarvaltlen Form
Tel +81-75-211-5566
Fax+81-T5-211-2204

Please &1l out the following questions
Your Name: K\AQ\IMQ SHULJ&&K

Your Addcess: 20) EAST (M_Q_L_MIFG

Your Phene Number:

Fax MumbeT :

The Number of Peoole: SQ__ of Room:_ 1 ____.
Length of Etn:r.'_Sﬂ__, oights

Arrival: SEPT 2l 5O
l:}ej:r:.a.rL'.t.tt'JP.t:f'r:"Q"i"I_.J_—“-'zhrc}lll\,af7

-TYPE of ROOM Drily rato per pomon [or 2 pasopls Check
" Standartd ;' _—_
49, 68Cyen f.'-'m_.r:"{_
55, S91lyen Pt ]
" Buite 62, 100yen Fwt/
68, 3llyen V"
Special Suite 74, 520y s a0 et/
J 86, 940yon Eeird |
{S9%)are included perperson

Meals service charge{l15%) and
per night in shove prces
M_______——-—

P lease inform us if you have any special preference.

The TAWARAYA

EFTA00314163



