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	Application Inquiry
	 New membership
	 Update membership details 
(address, contact person, etc. )

	
	I agree to the MECHATROLINK Members Association Membership Rules and Regulations and wish to apply for membership.
	

	Membership Categories 
	□ Board members (Annual fee: 500,000 JP Yen)

□ Executive members (Annual fee: 200,000 JP Yen)

□ Regular members(Annual fee: 100,000 JP Yen)
□ User members(Annual fee: 20,000 JP Yen)

□ Registered members (Annual fee: Free)　

	ID No.

[Leave it blank for new membership]
	MMC
	
	
	
	
	
	*Fill out from the right.
(ID No. must be provided if changing membership details.)

	Name of Company
	

	Address
	Zip/postal code:                     Country : 

	Type of business
	□Component maker  □Machine maker　□Development maker　□Parts maker  □Others

	URL
	http://

	Applicant #1
	Department
	

	
	Position
	

	
	Name
	

	
	Telephone
	      -       -
	Fax
	      -       -

	
	E-mail
	

	Applicant #2
	Department
	

	
	Position
	

	
	Name
	

	
	Telephone
	      -       -
	Fax
	      -       -

	
	E-mail
	

	Sign-up of
company/product name in Member List
	 Sign Up.

  　 (Add link to URL)
	 Sign Up.
      (Do not add link to URL)
	 Do not sign up
 

	Date that Company Logo file will be sent by
	Year / Month / Day  :        20   /     /    


* If checked "Sing UP" at the above item, please send your company logo's electronic file (Adobe Illustraor file "*.ai" or "*.eps") by the above date.

	Reason for membership
	

	Additional remarks
	


	Regarding the handling of information, all information will be handled responsibly and safely for use in MMA−related activities. This information will be shared with companies and organizations that are affiliated with MMA for the purposes outlined in the Privacy Policy.




MECHATROLINK 協會確認書
對於貴協會所提供之技術（MECHATROLINK 技術），本公司確認以下事項。
內容

1. 本公司由MECHATROLINK 協會所取得的資訊，將不會用於大規模殺傷性武器（核武器、生化武器、導彈）的開發、製造或使用之目的，也不會提供給別的公司。
2. 若本公司由MECHATROLINK 協會所取得的資訊，被最終使用者用於大規模殺傷性武器或常規武器等與軍事有關，或用途與大規模殺傷性武器或常規武器以及其等的相關機械材料之開發、製造或使用有關時，將迅速以書面通知貴公司。
	日期
Date (Year/Month/Day)
	

	公司名稱
Company Name
	

	部門
Department
	

	姓　名
Printed Name
	

	簽名
Signature
	


About Application form
	No
	Item
	Description

	1
	Application　Inquiry
	[New membership] Check this item if you are a new member.

[Update membership details] Check this item, as you need to change the information already registered.

	2
	Membership Categories
	Select the check box of your membership category.

	3
	ID No.

[ Leave it blank for 

new membership]
	Your MMC ID if you are already a member.

	4
	Name of Company
	Your company name

	5
	Address
	Your company address

	6
	Type of business
	Please choose of your company type

	7
	URL
	URL of your company’s homepage.

	8
	Applicant
	Please fill out the name in charge when we contact.
(at least Applicant #1)

	9
	Sign-up of company/product name in Member List
	[Sign Up.(Add link to URL)]

  Check this item If you hope to have your company/product name with your URL in our web site, etc.
[Sign Up.(Do not add link to URL)]

  Check this item If you hope to have your company/product name without your URL in our web site, etc.
[Do not sign up]

  Check this item If you do not need to have your company/product name with your URL in our web site, etc.

	10
	Date that Company Logo file will be sent by
	Please fill out the date your company logo's electronic file is to be sent. (Adobe Illustrator file "*.ai" or "*.eps") 

MMA will use your company logo for catalogs, tradeshow, and so on.

Send the file to MMA until the date you filled out and allow using it by MMA, when checked "Sign Up.(Add link to URL)" or "Sign Up.(Do not add link to URL)"

	11
	Reason for membership
	The reason to become a MMA member.

	12
	Additional remarks
	Fill out if you have any requests.


<Example  1 of 2 >

	Application Inquiry
	 New membership
	 Update membership details 
(address, contact person, etc. )

	
	I agree to the MECHATROLINK Members Association Membership Rules and Regulations and wish to apply for membership.
	

	Membership Categories 
	□ Board members (Annual fee: 500,000 JP Yen)

□ Executive members (Annual fee: 200,000 JP Yen)

□ Regular members(Annual fee: 100,000 JP Yen)
□ User members(Annual fee: 20,000 JP Yen)

□ Registered members (Annual fee: Free)　

	ID No.

[Leave it blank for new membership]
	MMC
	
	
	
	
	
	*Fill out from the right.
(ID No. must be provided if changing membership details.)

	Name of Company
	ABC ELECTRIC CORPORATION

	Address
	1-2-3 xxx xxx city, SAITAMA 
Zip/postal code: xxx-xxxx                 Country : JAPAN

	Type of business
	□Component maker □Machine maker　□Development maker　□Parts maker  □Others

	URL
	http://www.abc-electric.co.jp

	Applicant #1
	Department
	Development department software development section 

	
	Position
	Director

	
	Name
	Taro Kaihatsu

	
	Telephone
	+81-x-xxxx-xxxx
	Fax
	+81-x-xxxx-xxxx

	
	E-mail
	taro@abc-electric.co.jp

	Applicant #2
	Department
	

	
	Position
	

	
	Name
	

	
	Telephone
	
	Fax
	

	
	E-mail
	

	Sign-up of company/product name in Member List
	 Sign Up.

       (Add link to URL)
	 Sign Up.
   (Do not add link to URL)
	 Do not sign up
 

	Date that Company Logo file will be sent by
	Year / Month / Day  :        2018 / 8 / 28 

* If checked "Sing UP" at the above item, please send your company logo's electronic file (Adobe Illustraor file "*.ai" or "*.eps") by the above date.

	Reason for membership
	To develop Master and Slave devices for MECHATROLINK-III. 

To give the advantage of MECHATROLINK-III to our products.

	Additional remarks
	


<Example  2 of 2 >


MECHATROLINK 協會確認書
對於貴協會所提供之技術（MECHATROLINK 技術），本公司確認以下事項。
內容

1. 本公司由MECHATROLINK 協會所取得的資訊，將不會用於大規模殺傷性武器（核武器、生化武器、導彈）的開發、製造或使用之目的，也不會提供給別的公司。
2. 若本公司由MECHATROLINK 協會所取得的資訊，被最終使用者用於大規模殺傷性武器或常規武器等與軍事有關，或用途與大規模殺傷性武器或常規武器以及其等的相關機械材料之開發、製造或使用有關時，將迅速以書面通知貴公司。
	日期
Date (Year/Month/Day)
	2018 / 8 / 28

	公司名稱
Company Name
	 ABC ELECTRIC CORPORATION

	部門
Department
	Development Dpt.

	姓　名
Printed Name
	 Taro Kaihatsu

	簽名
Signature
	


(1 of 2)





�





MECHATROLINK Members Association


Membership Application Form





Date:                  ___





New Membership / Update Membership Details





(2 of 2)
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