
Himeji City Museum of Art 

Special Viewing Application Form 

 

(MONTH)   (DAY)  , 20  

 

Attention: Himeji City Board of Education 

 

I wish to apply for special viewing of artworks and other objects in the collection of the Himeji City 

Museum of Art, as follows: 

 Applicant’s name (in block letters): 

 Group name: 

 Representative: SEAL 

 Phone: 

 Fax: 

 E-mail: 

 

Purpose  

Duration 
From        /        /         to         /        /         

(dd/mm/yy) 

Number of Persons  

Contact Person  
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Title Artist 
No. of 

Works 
Classifications 

   

□ Careful viewing □ Copying 

□ Reproduction □ Shooting 

□ Use of digital images 

□ Use of photo negatives □ Use of prints 

   

□ Careful viewing □ Copying 

□ Reproduction □ Shooting 

□ Use of digital images 

□ Use of photo negatives □ Use of prints 

   

□ Careful viewing □ Copying 

□ Reproduction □ Shooting 

□ Use of digital images 

□ Use of photo negatives □ Use of prints 

   

□ Careful viewing □ Copying 

□ Reproduction □ Shooting 

□ Use of digital images 

□ Use of photo negatives □ Use of prints 
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Classifications Unit price Qty Amount Remarks 

Careful viewing JPY1,010  JPY 

Copying JPY2,030  JPY 

Reproduction JPY2,030  JPY 

Shooting JPY3,050  JPY 

Use of digital images JPY2,030  JPY 

Use of photo negatives JPY2,030  JPY 

Use of prints JPY2,030  JPY 

Total JPY 

Please fill in only the parts within bold lines. 


