
Please fill this form and send it via FAX or e-mail to 21_21 DESIGN SIGHT.

Our staff will process your request and return it to you with a confirmation of your visit.
FAX: 03-3475-2122

E-Mail: info@2121designsight.jp

21_21 DESIGN SIGHT Group Reservation Form Ver. July. 2019

Application Date  year month date

Date and Time of Visit  year month date Arriving Time : AM / PM

Name of Group

 Organization Name

 Tel  Cell-Phone

 Fax  E-mail

 Organization Name

 Tel  Cell-Phone

 Fax  E-mail

Number of Attendees

×  ￥

×  ￥

×  ￥

×  ￥

×  ￥

 ￥

Total  ￥

Payment Timing ☐☐ Beforehand

Receipt    Recipient's Name:

Remarks

Comment  * Part to be
filled by 21_21 staff

 ATTENTION TO VISITORS 21_21

・Still photography and videos are permitted, except when specified otherwise Date:

・No flash, tripods, camera extension poles are allowed　・Except when interactive, please do not touch the artwork
・Phone conversations are only allowed outside or on the 1F  ・The use of fountain pens, ink pens is forbidden
・Please refrain from eating (including chewing gums and candies), drinking and smoking
・Except for service dogs, pets are not allowed inside　・There are no lockers inside. A cloakroom is available
  at the reception desk for bulky luggages but please acknowledge that the space is limited. Please refrain List check:

  from bringing suitcases, drawing tubes etc.  ・Otherwise, please follow our staff instructions

21_21 DESIGN SIGHT 　　　Tokyo Midtown Garden, 9-7-6 Akasaka Minato-ku, Tokyo 107-0052 Japan　　TEL  +81-3-3475-2121
Opening hours 10:00-19:00（Entrance until 18:30）
Closed on Tuesdays, New Year Holidays, Changeover periods  * Please refer to our website for access information.
 * Please be advised that hours, closures, and admission fees may vary according to the type of exhibition or event.  www.2121designsight.jp

Organizer 's
Information Address

Organizer's
Name

　☐　☐ Mr
　☐　☐ Mrs
　☐　☐ Ms

First Name Last Name

Cash or credit card (UC, VISA, Saison,
Mastercard, UnionPay) accepted

  ☐ Unnecessary

Travel Company Attendant
(including Translators)

☐☐ Visiting day

☐☐ Necessary 

Pick-up date   …….... / …....... / ......….

Chaperone (Teachers)

Total

High School Student

Junior High and Younger

General / Adult

University / College Student

Person in charge on
the visiting day
*Please fill in if
different from above

Organizer's
Name

　☐　☐ Mr
　☐　☐ Mrs
　☐　☐ Ms

First Name Last Name

Admission Fees  * Part to be filled by 21_21 StaffNumber of people

<Common Fees>
General / Adult   ¥1,200
Univ. / College Student   ¥
800
Highschool   ¥500
Junior high and younger: free

* ¥200 discount each for
   groups of over 15 people
   (excludes free person) Age:


