
様式第1号

Date: Year　  Month　   Day

Tel:

Fax:

Cell:

Contact：Nagasaki Foundation for the Promotion of Peace
Address: 852-8117  Nagasaki-shi Hirano-machi 7-8
　　　　　　　TEL（095）844-9922　FAX（095）844-9961
　　　　　　　E-mail　f-guide@peace-wing-n.or.jp

Will you have any
interpreters with you?

Yes （Number ___) ・
No

1.Guides act on a volunteer basis. No fees are necessary, but \2,000 should be provided for each
guide to cover his/her transportation expenses to and from the meeting point. If you need a
receipt, please prepare one that has the monetary ammount clearly written.
2. Please contact our office if you are have inquiries about the meeting or disbanding site.
3. In accordance with our policy, each volunteer will only guide up to 10 participants.
4. Tour dates/times, locations and the number of guides are subject to change.
5. Applications should me made at least 2 weeks prior to the date requested.
　＊As applications are processed in the order received, it is not always possible to comply with
requests. We ask for your understanding on this matter.

Purpose of tour

Number of
participants

Additional
comments

Number of
guides

requested ※Up to 10 people per guide
No. of adults: ____  No. of children: ____

Total No. of people: ____
　　　________  guides

（Please respond in detail）

English ・ Chinese ・
Korean

Disbanding site

Language

To：　　　　　　     　　　　 AM ・ PM

Application for volunteer guide services in foreign languages (English, Korean or Chinese)

This application is for foreign-language volunteer guide services

To the Nagasaki Foundation for the Promotion of Peace

　Month　　　　　　　Day　　　　　　　Year

Meeting site

Site of tour

     ※Tours are conducted on foot, so please allow ample time for your decided route.

From：　　　　  　 　　　　  AM ・ PM
Date and time of

tour

※Please arrive 10 minutes before the tour commences

Name of applicant
（Group or individual）

Contact
information

（　　　）　　 　　－

（　　　）　　 　　－

（　　　）　 　　　－
※Please provide the cellphone
number of a person who will be in
attendance on the day of the tour

（Name and address of company or person in charge）

Address:

Nationality
（Please respond for the
majority of members)


