BMLinkS Project Committee Enrollment Form
To: The BMLinkS Project Committee Executive Office
Date (YYYY/MM/DD):      /     /     
Hereby I would like to apply for membership in the BMLinkS Project Committee.

Company/Organization Name  ：                                        
Applicant Information ：
     Department:                                                   

     Title:                        ：  Name:                     

Contact Information：
     Company name /Organization (Business establishment) Name：
     Department:                                                   

     Title                        ：  Name:                     

     Address：                                                 

     Telephone Number：                                             

     Fax Number：                                             

     E-Mail Address：                                                

Membership Type：
              Regular  or  Associate
Please return this form to：
Office of the BMLinkS Project Committee, Japan Business 

Machine and Information System Industries Association.
NP Onarimon Bldg., 4th Floor,
3-25-33 Nishi-Shimbashi, Minato-ku, Tokyo 105-0003
Tel.No. +81-3-5472-1101　Fax.No. +81-3-5472-2511
