APPLICATION FORM FOR STUDENT DISCOUNT TICKETS

To the President of Matsumoto Dental University,

In order to travel, | hereby apply for a student discount on tickets.

Affiliation Graduate School of Oral Medicine Oral Science Course
IDH G
Student ID No. # Year
Name Age
Name / Age
Number of Copies
From To () Date (month day)
Station Station Month Day
From To () Date (month day)
Route . .
Station Station Month Day
From To () Date (month day)
Date Station Station Month Day
From To ( ) Date (month day)
Station Station Month Day
o Circle the appropriate numbers
1. 2. 3. 4.
Kind of Ticket One-way Round-trip Open ticket
1.
Regular educational activities including experiments and training
2.
Special educational activities approved by M.D.U. or other activities related to
physical and cultural education
3.
Employment tests or entrance examinations
4.
Traveling home on vacation or for personal reasons
Purpose
5.
Educational visits or participation in activities approved by M.D.U.
6.
Medical treatment of illness or solutions of other problems impeding study
7.
Accompanying parents on travel
8.
Other

Please fill out this form and submit it with your School ID card.

For official use only




