5 ERREE- T
1 Guest List

SCRBHCTI  RE S E 0 — 7S

F#E 4 H H Date of Arrival
2025/1/1

H¥4E H H /Date of Departure
2025/1/3

1B8iH&E {RFHE (Representative)

K4 (Name)
ABC DEFG

%2 (Occupation)
OFFICE WORKER

FFr (Address)

X XX  Pennsylvania Ave NW, Washington, DC

Eif& e (Contact Information) XXX =XAKXXX=XXXX

[E#% (Nationality)
United States of AMERICA

fit%:%5 (Passport No.)
MSX XXX XXX

BiAE /FfT& 1 (Companion1)

4% (Name)
HIUK LMNOP

%2 (Occupation)
NURSE

¥ (Address)

XXX  Pennsylvania Ave NW, Washington, DC

Eif& e (Contact Information) ANN-NANNNN-ANANN/N

[E%% (Nationality)

United States of AMERICA

fitZ%%5 (Passport No.)
NT XXX XX XX

BAE /F17& 2 (Companion 2 )

K4 (Name)

%2 (Occupation)

FFr (Address)

%S (Contact Information)

[El%% (Nationality)

fit%:%&5 (Passport No.)




テキストボックス
記載例



