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[ hereby request a permission for using of Ogaryo.
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Application for Reservation of Tateyama Ogaryo (written permission)
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We give you permission about the request mentioned above. (The charges of infant under 3 ages are free)
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Lunch service will not be offered
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Once you pay the charges, the payment will not be refunded..
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Even you use a day trip, you need charge
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Emergency Contact

047-023-5614
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