Date：　　　　/    /    
Tokyo Disaster Prevention & 
Emergency Medical Service Association        

Applicant Name　　　　　　　　　　　　　　　　　
Custom-Made Fire And Disaster Prevention Practical Workshop Application Form
	Company Name
	
	Firefighting Equipment In Your Facility (That You Know Of)
1 Fire Extinguishers
2 Fire Alarms
3 Fire Reporting Installation
4 Sprinklers
5 Broadcasting Equipment
6 Other
　（　　　　　　　　　　　　　　　）

Building Specifics
（As Far As You Know）
Total Floors: 
Floor Space: 

Support Agreement With Locals/Neighbors
Yes　　　No　　Unsure

Previous Firefighting Training

	Address
	
	

	Telephone
（FAX）
	
（　　　　　　　　　　　　　　　　）
	

	Contact Person
（Telephone）
	
（　　　　　　　　　　　　　　　　）
	

	Expected Number of Participants
	
	

	Desired Course Date
	・1st Choice:                       
・2nd Choice:　　　　　　　　　　　　　　　　　
	

	Desired Course Time
	・1st Choice:                       
・2nd Choice:　　　　　　　　　　　　　　　　　
Ex. 9:00 am ~ 11:00 am
	

	Items You Would Like To Discuss
	


※We will schedule the preliminary inspection after receiving your application.

TDEA Training Division, Second Training Section
TEL: ０３－３５５６－３７０２　　E-mail： order-made@tokyo-bousai.or.jp
