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Kaohsiung Medical University Office Of Library & Information Computer Room Application Form

&%z Room : _o 003202 0003203 0005202
f& I [E] Date/Time : F H H ®E 9y ES)
i H H Bh 4% year month day 00:00- year month day
00:00
B 5% B {17 Department :
B 35 AApplicant : 4% BB =E Telephone :

Fi#A%ER] Type Of Use : o 8. #4h {EH] for outside school 9. ¥t [Efor club

Z  HiFee: (325 NYIRREERIHS)
F & EtHH Use Description

H 4% #HCashier Division :

EE&:{ g Office Of Library & Information :

(f& FH B ALFH)
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Kaohsiung Medical University Office Of Library & Information Computer Room Application Form

& FH % ZERoom : _o 003202 o 003203 0005202
& FHIEfE Date/Time : £ H H BE 5y ES)
. H H wE 43 year month day 00:00- year month day
00:00
EH 5% B {17 Department :
B 35 AApplicant : F4& Bk Telephone :

F#AR%ER] Type Of Use : o 8. &4 fEH for outside school 9. tf[Efor club

B HiFee: (ESE THIRRERNLTE)
F#RE5HH Use Description

H ## 4HCashier Division :

EEZE & R Office Of Library & Information :



FH i JE A CHE Type Of Use -
8. MAMEH == #&me—F 5 ITl/\% for outside school=NT$1500/hr
9. +tEH == FXE/NEHaw—{g7T for club NT$100/time

BISEE S H FifEaR BHBorrowing process :

1. HIEFApplication : HIEE AGEIME H HIARTE H N ZRS &R A4 5 #1553 The applicant
requested within seven days prior to the date of borrowing, completing the application form in the
information systems ( https://wac.kmu.edu.tw/& {45 & HHome Page>>T. 2 ik 2 &1 24
Stuff System>>T.5.48 75 & [ 4t Cashier System>>T.5.0.02.353.{& FiBorrow Venue )

2. AEKINotify : FEFFE RN EEsEAA > WETIHE & FIAH RIS E Wait information officers

notified by telephone to confirm classroom borrow related matters.

3. #EEPayment : SEIEEAHETE - I 2 HaNaH 45 Er % =5 Please complete this application form and

to seal Cashier.

4. AL BUESTRER o SERFUE RO FR B FRAN D] B E & A AR Approved: After the payment is

completed, please bring the receipt of the application form and be repaid Library and Information

Department.



