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For 2 or more visitors, we ask for a representative to write the name of accompanying person(s) and
hand this form to the reception desk.

Please fill in the bold-framed area.
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This form will be appropriately handled and disposed by TMG or | <{% B T AMl >
security company. Scanned data of this form will be deleted too.

However, personal information may be used for criminal

investigation and so on. We thank your understanding and
cooperation.
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