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Please fill out the following information before your visit to the theatre.
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Handling of Personal Information

*The New National Theatre Foundation (hereinafter referred to as “the NNTF”) shall take all
measures possible to prevent the spreading of COVID-19. Nevertheless, members of
audience are requested to be aware that information listed in this card may be provided to
public health centers and related public institutions if any case of COVID—-19 involving the
New National Theatre, Tokyo (hereinafter referred to as “the NNTT”) should be reported.

*Information listed in this card shall be disposed promptly after 4 weeks unless any such
cases listed above should be reported.

The NNTT shall take active measures to prevent the disclosure or loss of any personal
information included in this card.
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