Sub-committee Registration Application Form
Date of application：

We agree to the 3D Consortium's purposes of activities and apply for registration in the Sub-committees.
	Name of corporation/group
	

	Name of

Sub-committee
	※Please select the hoped Sub-committee.(The plural can be selected.)
　　□ Technical, Sub-committee
　　□ Contents, Sub-committee
　　□ Safety Guidelines, Sub-committee

	Name of the person in charge (Contact person)
	

	e-mail
	

	Tel
	
	Fax
	

	Comments
Opinions
	


※Please send this completed form to our Administration Office(info@3dc.gr.jp) as an attachment to an E-mail.
※ The information related to the Sub-committee will be sent to the person in charge(Contact person).
