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Certification to Sustainable Event Management System (BS 8901:2009)
Organization Profile Form
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1. SEEEa % 7 FOFEM . Certification Contact Details S$OMIZERABID 2N 5 ZHREL 72 &0,

XEREBEEE /B | @ BEFHEE Telephone:
Top Man/a\gement/ Poljition
A [BlDFEREIHD N

L D - & (e F D) 77 9IRER Fax:
SO 1T - () X ERHZES Telephone:
Certification Contact/ Position: EETIH T >:<77‘773$7% Fo.
KEF AV = THA R
E-mail Address: Organization Website:

2. £t - ERREEH ; organization Details

XEtt - R4 (F12)

% Name of Organization: #3D)

3. FEEFT (A b)) [ZBBTA1EH : Ste nformation

XERDEET gy
(FFTEHh )T

. . (Name)

¥ Certification Address: e

Mainsite (1) (%30 (Location)

XUEEEH -

Number of Employees:

Z DEEFINT DERTEE :

Describework activity at this site:

E R BORE )RR R BIIL. €DR BI 7 /—7 xR B il CR b E Fauy,
Note: If Invoice address is different please inform BSI Group Japan K.K. in writing.

s

T

4, FOFEHFH : scope  HMUTBOMICT = v 7% SHALES Y,

CEREE LCOFBEE =« » » » » - 5. OEHIZIFEALILZIN
(BEA Y FRUA N MEBINOSR Y AL b VAT DEE)

ORI -

Scope: R § e - .
CEIRODA X h~DFBFE - + - - - 6. DEBIZIFBALEEN
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5. fEk L LCOEEZIT AEES (4. T [k L COREE] 2 BRLEES)
( 1) ’f“\‘/ }‘ @ﬁﬁlﬂ . Details of event

AR NDOERNE :

The main content of event:

ARV N EDEDY

Relations with event:

OA Ry FEfEH
OA4 Xy NGB OFHEE
e

AR S OESEEEL: (f v b ES )
Execution frequency of event:

- . BB TEAL:
E72 Eﬁf&ﬂﬂ(l) : (5D Number of
Venue of event (1): participant :

N . BRTEAL
F /2B (2): (TR Nurber of
Venue of event (2): participant :

N ] FETEAE:
F 72 BRfEHN(3): (=R Number of
Venue of event (3): participant :

(2) ZDOMOFTEZEFT : Additional Sites
SRIEPFICE EN D EDMOEERT (3. DADOEERT) 2RHBHEESITH HICTTRAL FEN,

Z DD BEEFTED _ r T B 5%E1E. HRIMT T SV,

Other sites to be included in certification (Name, Location): (Please attach separate sheet ff there are more than 3 location)s.

T OfMDOFXEFT(1) @) (0T
@ (FriEH )T
(Name)
Other Site (1): E30) .
(Location)
PAEX e B
Number of Employees:
Z DEEFINT DEETEE)
Describework activity at this site
(FEEPT4)
T DHOHEZRRT (2) 0 @R )T
(Name)
Other Site (2): (€30 (Location)
AR BB
Number of Employees:
Z OEERMNTOEREE)

Describework activity at this site:
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6. BMOA NV b~ORBREERZIT 556 (4. T THEMOA X2 b~OFEE 2 BRL7HE)

(1) A XV FOFEM : Details ofevent

A R - OFBIEEEHA: 2 2 N
oo CEFHED % BE0ES
ARV FOERNE
The main content of event:
O Ry hEfEHE
ARV N EDEDY Sy WAE s
Relations with event: O /]) ~ }\ :5:[};—',‘0) B ﬁ%‘
O% DA ( )EE -
o . FTEANE:
s ODF’Tﬁ{Eﬂﬁ (£FT) Number of
Venue of event : participant :
7. %‘%‘IE%*%@ . Certification Requirements
PRIAYV NUARATAFEIERZ U H — R BS 8901: 2009
What management systemstandard do you require? :
e S
RiEEEEE:
Required S of _—
Certfication: | ()
KY—_AF2FE gy 6 » H 4

ﬁfgo)@#\' Annual D

Continuous Assessment Frequency

Every 6 months D

TlERE (A7 vayv) ZI/HETITN? A AYAY-4
Does the company/organization need a Pre-Assessment Revien?
B EBIAG A LR ] FRRIEENAS B AR
Preferred date of Initial Assessment Certfication  Target? :
£ AR i HER
Year Month Year Month
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8. YRIALY FUVATAIZDUNT  Certification Requirements

VAT DEBEIIBELTCArINLZ U M E | yes P NE Y N

FRIITOWETD

Use Consultant? No

ISO14001:2004 S DDA 7 AHREEFHF BT - Yes No

BHELDEE. BB LTV ATRIA Y N AT LFRER S v F— F e S AL IR &
(f : 1SO14001:2004 £) :

ZLXZ TN VAT AFBILIE b OO TR DT TNVETH ¢

EERRIT BSI 2N — T V% RUBREH DY —E RIZOWTED L 5 TRV TR LA

XXV IERER RBERO-DIC, BEMBORIEGHICE 35 - BE2 778 EEN%E) BbhuE, =
DT > r— b ARRIZEAMASOIBNTBED T EWV,

b ZWBAHVHRE S T8 VE LT, TARALRAEISVE Lzb, EXEHETITHERIZE W,

ZEA4
Signature:

%
Title:

H £+
Date:

TEAE, ARRANTIRETE, BSI 7/ —7" U RS
BSI Group Japan K.K.
On completion of this form please return it to:
T 107-0061 AU HEXAL L 2-12-28 T 1LIE /L 5K
5th Floor, Seizan Bldg., 2-12-28 Kitaaoyama, Minato-ku
Tokyo 107-0061 JAPAN
Tel: (03) 6890-1172 Fax: (03) 6890-1181 hternet www.bsigroup.com

KIFLANIZE F LEAGERIE, S0 R O ZEZALSAO BRI AW LEEA,
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