
 Ｔｏ:SAFIA LICENSE GORUP

    FAX:+81-584-64-3943

Please write in BLOCK CAPITALS in ink.

Fax

Mailing

Category ※Please check the number. 

Companiy

Contact Name

Position

Ｃｏｎｔａｃｔ　Ｐｅｒｓｏｎ

NOTICE

E-mail

Department/Group

Address

Phone

Date

   1)Evaluator                                2)Reseller

   3)Adopter (StorageDevice)           4)Adopter (TV Recording)

Company

Mr./Ms./(            )

English    http://

Japanese http://

*This will be added to the list of members on our website.website


