DATE:　　 /　　/　　　　 (Month/Day/Year)
To: Office of Public Relations at Sophia University　（FAX: +81-(0)3-3238-3539）

Request Form 
	Requested
Date & Time
	　     /       /       (Month/Day/Year)  
:      AM / PM　～  

	Please circle your objective
	1. Interview    2. Shooting (Still)    3. Filming/ Videotaping 
4. Attending on campus events  

5. If other, please specify (                                          ）

	Please describe the details of your request
	

	company name
	

	Address
	
	TEL

	
	
	FAX

	
	Department/Job title 
	Name

	Person in charge
	
	

	People who accompanied you
	
	

	
	
	

	
	
	

	(TV/Radio)

Airdate
	　     /       /       (Month/Day/Year)  
 AM / PM 　 :    ～   :  
Program name : 

	(Newspaper/ Magazine)

Title
	

	Issue Date
	　     /       /       (Month/Day/Year)  

	Additional materials
	①  Yes (If yes, please also send them)   ②  No


＊Please note that no parking is available on campus.
＊We will contact you whether or not we give you permission.
以下上智大学で記載
	
	
	
	
	受付

	
	
	
	
	








