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APPLICATION FORM: User registration, Osaka Municipal Library 3
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' L] Male
L] Female
Name
___________________________________ Year Month Day
Birthday
O O O
I live in Osaka city. My office / school is in Osaka city. Other
Zip Code
Address | T T
(Home)
Zip Code
0 [0 Lo et
(Other)
O O O )
Home Mobile Other
O O O )
Phone Home Mobile Other
O O O )
Home Mobile Other
School, Grade
L] L]
Yes No
Do you want to use the internet information services?
L] L]
Yes No
Do you want to use the telephone information services (Japanese version only) ?
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