Form 1
	SAGA-LS Access Card Issuance Request
To use the Kyushu Synchrotron Light Research Center (SAGA-LS), I would like to be issued a SAGA-LS Access Card. 
When using the SAGA-LS facility, I will comply with the items below.
(1)Regulations related to the safety and management of SAGA-LS. 
(2)Instructions given by the employees of SAGA-LS.
(3)Cooperation related to the proper management of the facility.
Date: 
Director of Kyushu Synchrotron Light Research Center
User
Affiliation:
Address:
Position/Name:

(Signature or registered seal)


