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FAX 06-6448-3012 / (+81) 6-6448-3012 x—» m.oka@rihga.co.jp
Please fill out registration form below and send by FAX or E-mail by 22nd September with payment.

Bailiiage Fif &2 #8 Chaine Grade 24 t v

Reservations will be confirmed in the order they are received and on receipt of the corresponding payment. Send the completed form by FAX
or E-mail. In the case of cancellation, a fee will be applied depending on the date of the cancellation. Any booking cancelled as of or after
22nd September 2023 will not be either fully or partially refunded.
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WELCOME DINNER

Chinese restaurant "Shukei En"

3rd OCTOBER

GALA DINNER
RIHGA ROYAL HOTEL
4 th OCTOBER

FAREWELL LUNCH
NARA HOTEL "MIKASA"
5 th OCTOBER
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BANK TRANSFER - Banking details are as follows:

SUMITOMO MITSUI BANKING CORPORATION
Account Number : 101-3850391 (Savings Account)
Account Name : La Chaine des Rotisseurs Bailliage Provincial du Kansai
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