
Application date : 

Logo on

MRM2019 Web site

Location

Contact Person
Department / Division :

TEL：　　　　　　　　　　　　　　　　　　　　　　　FAX：

e-mail：

Name ( & Signature) : 

〒

Please write the Name and Symposium number, if you have person or symposium that introduce this

MRM2019 and exhibit.

　　　If you check "Yes", plese send the data to E-mail： info_mrm2019@jmru.org

　
　　1.　Logo data (pdf file or jpg file, high resolution)

　　2.　Link information to the company

　　　　　　　　　   □　Yes　　　　　　・　　　　　□ No

TEL：　　　　　　　　　　　　　　　　　　　　　　　FAX：

MRM2019 Exhibit Application Form

Fill in this application form, and send the “pdf” file to info_mrm2019@jmru.org .

Please be sure to seal and write signature in the form.

Deadline : 31th Oct. 2019

Contacto to :

Secretariat: May project, Inc.

6F, 1-5-19, Shinkawa, Chuo-ku, Tokyo, 104-0033, Japan

E-mail: info_mrm2019@jmru.org

TEL:03-6264-9071

Company Name

Symposium or Person,

who introuduce this

Exhibit

Seal


