Attn. Group Visit Registration Desk

Osaka Aquarium Kaiyukan
(BEEEET)

School Activity Certification

(ERETRLRS)

I hereby certify that the following group is visiting your aquarium as a school activity.
(BHNFB(RR BFRTITHI_EERALET, )

Date of visit:

(AgER) day (@) month(g) year(#)
Number of persons consists of teachers & students
(AB) person (&) (#8) (%4E)
Address:
(fEFT
Zip code: Country:
(BEES) (= )

Phone number:
(BFEES)

(Please begin with country code)

Name of school:
E K& 4)

Name of Principal:

% & 4)
Signature of Principal:
(BREOYA V)
Note:
(REH#)

Note: This certification shall be submitted on the day of your visit at Group Visit Registration in the Entrance Building.

Sincerely yours,



