





















I hereby apply for the membership.             Month / Date / Year :                            
Applicant Signed                                
Recommendation signed                         
* For office use only                                              

 
ID                   





Birthday                  





Business


MembershipGrades








First Name                            





□ Rose of Sharon  - 100,000,000 won and over  


□ Peony  – 50,000,000 won    


□ Camellia – 30,000,000 won 








* Send us The Certification of 


Business Register. 











Representative





Birthday                  





Tel :        ______    ____  








First Name               





Tel :                         





Representative              











Number of Business register                   





Spouse





Name of The Company                              





Last Name                   





Birthday                  





First Name              








Last Name                   





ID                       





e-mail                





Charge (Name/Department/Position)                                             





Address





Patrons of Seoul Arts Center Application Form (Business)


 (법인용)








Representative              





Tel :                         




















Last Name                          





Parking 





Name of the Car                          Number                           





Name of the Car                          Number                           





Preference








  □ Opera    □ Concert     □ Musical      □ Dance & Ballet    □ Play





E-mail                    








First Name                            





ID                   











[Mail delivery Place]     □  Home       □  Office





Home :   : :





(    -    )                                                     





Fax                                              





Office : :





(    -    )                                                       





Fax                                              





Mobile : (Applicant)                          (Spouse)                            





Member ID 











