“Yadokari-XG 2011” Application Form (Modification)

Date：　　　    /  　 /    
Only if you agree to the following condition, you can submit this application form.
The representative should agree the license provisions of Yadokari-XG 2011 and instruct and supervise the other members to follow the provisions.
The representative person: professors or full-time academic staffs are desirable.
	Affiliation：　　　　　　　　　　　　　　　　　　　　　

	Name：　　　　　　　　　　　Title：　　　　　　　　

	E-mail：　　　　　　　　　　　　　

	TEL:　　　　　　　　　　　FAX: 　　　　　　　　　　　　　

	


User Information：Except the representative person.
E-mail address is necessary to post message-board. Add the space if needed.
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