Application Form for 3D Consortium (1/2)

I support the aims and objectives of the consortium and hereby apply to join as a Standard Member.  I agree to comply with the Statute.

Date of application:   　　　 

Name of corporation/group:

URL:

Manager

Name
：

Position
：

Address
：
e-mail
：

TEL
：

FAX
：

Contact person

Name
：

Position
：

Address
：
e-mail
：

TEL
：

FAX
：

Application Form for 3D Consortium (2/2)

Please describe your company background which is supposed to add value to the Consortium as well as your expectation to the Consortium in free form.

