Hh—Y - E=Y7IbIOVKR=ILSHFIAICEALT
LIPATZ CSEBLICIEWVWDS., XRETHHIAHLEEN

FHICDOWVT

1. FIAHDZEERRZE A—)VETCFEEICTTHERLET L,

2. FIEDEHAZ(CEAD EX—)UFETE FAX, BBETHEHEULAHFLETUL,

3. FABNPAHRBICKIDTIEBIIDITDIBERDDEIDTETELIESL,

4. R=)LBZEFHNHIICEO>THEDET, FAFHUNAEHEEIFEBZRAZBIECOLELELEENRTE

WEITDTFHTTELIEEW,
5. HIAEZZRMEE. MARSLHEBIOIRAKRZA—IVICTBHNESBLZLET,

Email : info-cmma@casamoz.org
TEL : 03-3402-1756
FAX © 03-3497-1833

FARABEDOBZILWVICDONT

AR FAFAERER 2 BEMUAICEILWNSTESV FIEBEERZREWNCULET).
CHRBRAEZREL. IABEDOLVERR. EXRELAHEWVELET,

A FERHIFIRED CEREBETEOERLWZLET,

ARABEZERUCEEE. SRR TRICSEEWVCIEEE I,

BEFFELELEE - ECHEDBENCSVNEID TS TELSIZE L,

a bk -

BYIicoOWnT

FTRIMIZE. BULAHFEDHEICIDBNZITOIBEEFFT v 2ILHZBRURITET,
1. FAFPEHD 1 ¥»ARINS 15 HRIET © FAED 30%

2. MAFEHD 14 HEINS 8 HARIE T o MAHD 50%
3. FIAFEHD 7 HANSEIHET © FIARO 80%
4. FHAFER=SH © AAED 100%

2L, AMABEDERICKSEVARIMAOICELDFAFLE, BLLFBATOYDRPOZF/EVCHIR LB
CDRDTIEDDEE Ao

RIERIF

1. FEERA- AN TORUE,

2. M—)LzNHIENCE=BICEEFCIFHEELI D&,

3. HBEUAAEN  ABRLEELDFIMH. REEE). RUERVERZEHNE UIZF]IH,.
4. XK=, BRERY. TOMR—IVEE ELABUTH S RO SNDYWmDES5AH .

5. Rff. BRZBIEFTCFEEI D&,

6. B KEECHLT—TXCBFEFEDEM,

FRAICH> TOBEWLEIR

1. JE7/EEEFFRY T, 57/ DBFE. EV /ADTOREBEF. BRLUADITRIECEELSIEE L,
2. MAFEBD2BEAIFCICRATIYa2—)b. TOTS L. RiRFEDERZ SN,

3. AHABBIICE. MAZEOAENSREXTTD, MERABICETDINCOREZESHEI

4. FRICHIER. EHMEEOFEF—VEVDNRET,

5. BEHEFEHODITEADTERBDEREEGZ CHARIEE,

6. MACKRULELEIIEBRHEROIIEE,

7. MEBEMR—-IVDRE. REmICE. SRZEUCSEICEBELTVWEEEE I,



H—Y-E—U7IbBOVK—)L CFHRAHAE

RIAER® (EAR)

3D HiE

BHIERS

£ i

Bl

TEL

FAX | BB |

Email

MEMAE

| | #FEi (10:00~12:00) [ |##%(13:00~17:00) [ |%™(18:00~22:00)

[(1#BA(10:00~17:00) [ |*¥H((13:00~21:00) [ |£H(10:00~21:00)

MAAS

% 2R

Llers 170z ov— [ PAEYNRAY-ZFY—-RE—H-)
EES B ( ) %BOREFT

(A=Y - E—Y7I)LbOVKR—)LTHAICELT] [CEARULES AT FRAZBRLIAHTT,

+ H H



http://casamoz.org/common/pdf/agreement.pdf

	ふりがな（申込者氏名（法人名））: 
	申込者氏名（法人名）: 
	ふりがな（担当者氏名）: 
	住所: 
	郵便番号: 
	電話番号: 
	Email: 
	携帯電話: 
	午前10:00～12:00: Off
	利用月: 
	利用日: 
	利用曜日: 
	午後13:00～17:00: Off
	夜間18:00～22:00: Off
	半日10:00～17:00: Off
	半日13:00～21:00: Off
	全日10:00～21:00: Off
	担当者氏名: 
	利用内容: 
	ピアノ: Off
	プロジェクター: Off
	PAセット: Off
	譜面台: Off
	楽器編成: 
	客席数: 
	利用年: 
	申込年: 
	申込月: 
	申込日: 
	FAX: 


