	Assigned Official
	Team Leader

	       
	


          Meeting Room Lease Application

	Subject
	Contents

	Title of Event
	

	Contents of Event
	

	Lease Period
	*Lease Hour
	Lease Location
	Number of Participants
	*Setting

	Day/Month
	
	
	
	

	Day/Month
	
	
	
	

	Day/Month
	
	
	
	

	*Lease Hour
	A(09:00~12:00),   B(13:00~17:00),  C(09:00~17:00)

	*Setting
	TH(Theater Type),  CL(Classroom Type),  SQ(Square type)

	User
	Name of Company/Assn.
	
	Business Register No.
	

	
	President
	
	Assigned Person
	

	
	Business Type
	
	Product
	

	
	Address
	

	
	Telephone
	
	FAX No.

(E-mail)
	


▣Attachment : One copy of event summary

In compliance with aT Center’s Regulations for the use and Management of Meeting Rooms, we hereby request use of Meeting Rooms

200   .     .

           Applicant Company:

                    President:               Signature/

             Assigned Official:                Signature/

                    (Telephone :                )

aT Center

