DVD Format/Logo Licensing Corporation

FAX +81-3-5777-2884

Contact Information Change Registration Form
*Please fill in the form with PC, not in handwriting.
Date (Month/Day/Year): (  /  /    )

1. Company Name 
     
2. Applicable Change 
	 FORMCHECKBOX 

	For NDA/Book Contact Information

	 FORMCHECKBOX 

	For License Contact Information 


3. New Contact Information 
	Name:


	 FORMCHECKBOX 
Mr. /  FORMCHECKBOX 
Ms. /  FORMCHECKBOX 
Other-specify(     )



	
	First Name      
	Family Name      

	Title:


	     

	Division:
	     

	Company Name:


	     

	Company Address:
	     

	Zip-code:
	     

	TEL:
	     

	FAX:
	     

	e-mail:
	     












