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TEL: 06-6370-5427 FAX: 06-6370-5428

Access: 5-minute walk from Shin-Osaka Station (JR/Metro)

MAIL shin-osaka@osaka-yha.or.jp
https://osaka-yha.or.jp/shin-osaka/

Shin-Osaka Youth Hostel

Thank you for your reservation.

Please check the quote and the information below and reply by email to confirm your

acceptance. Please let us know if you have any questions.
*Group reservations are accepted for groups of 10 or more people from the same month one year in advance.
Please note that if there are fewer than 10 people on the day of your stay, the minimum 10-person rate
will be charged.

[ About Your Stay |

- Guest roomds are separated by gender (excluding families).

- This is a self-service facility, so guests are responsible for making their own beds, etc.
- Eating and drinking are prohibited in the guest rooms (except for hydration). Please use the dining room
for food and drinks.
+ Dormitory rooms do not have baths, toilets, or amenities (bath towels, face towels, toothbrushes, etc.)
+ Body soap, shampoo, and conditioner are provided in the large public bath.
- Please he]p reduce and separate trash.
+ Guests staying multiple nights will not be allowed in their rooms between 10:00 and 16:00.
+ Please let us know if you will be eating or drinking,
*Please note that if special treatment is required during cleaning, you may be asked to pay for it yourself.
Check-in: 16:00 - 23:00 *Entry and exit is prohibited between midnight and 5:45 except in emergencies.
Check-out: 5:45 - 10:00 Breakfast: 7:30 - 8:30 (L.O. 8:15) Dinner: 17:00 - 19:00

Documents to be submitted |

Submission Date Format (Attachments 2 and 3 may be completed by the guest)
Allergy Form Submit by 2 weeks in | Attachment @O
advance
Schedule 1 month in advance Attachment (2)
Guest List 1 month in advance Attachment 3) Gender, Age, and Address
(If the representative knows the address of accompanying guests,
it is not necessary to include their address.)

[ Accommodation Tax: |

Accommodation tax is required for accommodations over ¥5,500 per person (tax included) (paid on-site).
*Some exemptions apply.

[ Cancellation Policy: |

A cancellation fee will be charged 30 days prior to your stay. (See Attachment (4))
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Please read the following carefully. Please be sure to check with yourself or your parent/guardian. Please reply at least 14 days prior to your visit.

Group Name Check in day

Emergency Contact

Person's Name (E-mail)

A food allergy is an overreaction of the immune system, which is supposed to protect the body, when food is eaten, touched, or inhaled.
It is a harmful symptom. Please note that this is different from liking or disliking food.

Cooking Facilities and Cooking Equipment

-All foods are prepared in the same environment. 1 per person

-We do not use special utensils for allergy meals, but we do take care to clean them well| Please do not fill out the form for more than one
We do not use special utensils for allergy meals. person at a time.

-We use the same frying oil for all ingredients. Deadline for submission

Food allergy accommodations at our facility 2 weeks ago

= This does not guarantee that all allergens will be eliminated.
-Allergens (7 specified raw materials and 20 items equivalent to specified raw materials) are indicated on each dish.
-If it is difficult to judge for yourself, a name tag will be attached to the plate and the food will be served individually.

Please fill in the table below.

Degree of elimination

A (please circle in the left column)

Please fill in what you need(]

Ocomplete removal
[Oheated processed products acceptable
Oprocessed products acceptable

Oothers (please specify in the right column)

Ocomplete removal
[Oheated processed products acceptable
Oprocessed products acceptable

Oothers (please specify in the right column)

Ocomplete removal
[Oheated processed products acceptable
Oprocessed products acceptable

Oothers (please specify in the right column)

Ocomplete removal
[Oheated processed products acceptable
Oprocessed products acceptable

Oothers (please specify in the right column)

Ocomplete removal
[Oheated processed products acceptable
Oprocessed products acceptable

Oothers (please specify in the right column)

Ocomplete removal
[Oheated processed products acceptable
Oprocessed products acceptable

Oothers (please specify in the right column)

Please select the meal offerings.

Answer A Idon't need any particular response (If there is an allergy label, he/she can make a decision)
B  Remove allergic foods and serve individually (note: utensils are not specifically designed for allergies).
C  Bring your own meals.

Question for those who chose *B.

Please describe the ingredients commonly eaten at home, seasonings used, and cooking methods.

Shin-Osaka Youth Hostel E-mail shin-osaka@osaka-yha.or.jp
10F, 1-13-13 Higashinakajima, Higashiyodogawa-ku, Osaka 533-0033, Japan
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Submission deadline : One month before the date of use

@ AUF31-)EF&E Schedule

<LUToE#HR%Ewd CELEFELET > Please be sure to include the following information:

© FvIM> (16~23K)  FvI7Uh (5854553~ 10KF)
@ FARESR (765309 ~885307))  BREsE (1185300 ~1385) Y BERE (17~1985305)

@ Check-in (4:00 - 11:00 PM), check-out (5:45 - 10:00 AM)
@ Breakfast (7:30 - 8:30 AM), lunch (11:30 - 1:00 PM), dinner (5:00 - 7:30 PM)

Gilr 2

Organization name

BHERE # A B()~ & A A@A() =

Accommodation dates

H B () H B () A B () H B ()

ATTa1-)b 2TTa1-I)b 2TTa1-I)b 2T2a1-)b

Sl schedule Sl schedule e schedule Sl schedule
6:00 6:00 6:00 6:00
12:00 12:00 12:00 12:00
18:00 18:00 18:00 18:00
0:00 0:00 0:00 0:00
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XIf the representative knows the address of accompanying guests, it is
not necessary to include their address.
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XIf the representative knows the address of accompanying guests, it is
not necessary to include their address.
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Base date 1 day before check-in
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= MIRAFEN B R CCaIgEVEY
ol ;ELLI:”E TranSfer account EEN Please bear the bank transfer fees.

[#R 171 =ZFUF JiR1T ¥FARZIE
(OS] E@EfAs 3642887
[ &]] YA) AAYDI-ZTRATIAFITNA SOAABNI-ARATI
(RB/IAEEN KRI-ARATIHRE FFARI-ARATI =& FHE EAN)

Shin-Osaka Youth Hostel Bank Account
[Bank Name] Mitsubishi UFJ Bank, Shin-Osaka Branch, 822 OSAKA JP
[Account Number] 3642887

Osaka Youth Hostel Association, Public Interest Incorporated

[Account Name] Foundation, Chairman: Tatsuto Hiraoka / Shin-Osaka Youth Hostel

[SWIFT Code] BOTKIPIT
Bank transfer fees are the responsibility of the customer.

@ Cancellation Policy

For cancellations or reductions in the number of guests, a cancellation fee will be charged
30 days prior to the date of stay for accommodation and 6 days prior to the date of stay for
meals.

However, cancellation fees for consecutive nights will be calculated based on the first day
of your stay.

You will be charged the accommodation fee and the cancellation fee.

All cancellations after the start of use will incur a 100% cancellation fee.




