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1. Company Information　( * required field)
	Official Company Name *
	

	Address
(Including country) *
	

	Registered Address of Headquarters

(Including country) *
	

	Company profile or web site (URL)
	


2. Contact Person Information 
	Full Name *
(Circle your title)
	 Mr  /  Ms  /  Dr 


	Title*
	

	Division*
	

	Telephone*
	

	Fax*
	

	E-mail address*
	


3. Licensed Product Category  (Please check your current plan to take the license）
 □ (AVCHD) Video cameras 
□ (AVCHD) Players

□ (AVCHD) Software

□ (AVCHD) Archivers

4. Comments (If any)
 
　　                                                        

Send this application form to “AVCHD Format Co-Promoters” by facsimile.

From outside Japan : +81 50 3809 7375
From inside Japan : 050-3809-7375
After reviewing this form for completeness and accuracy, AVCHD Format Co-Promoters will send a receipt mail to a contact person written above. 

