(2001.04.01)


(Form 8/December 2023)

	
	Date (yy/mm/dd): 20
	
	/
	  
	/
	

	
	
	Membership Number
	/
  
/

	
	
	(Membership number will be filled by VCCI)


To: VCCI Council
Membership Application

	Company

President:
	     

	Signature:
	     

	

	Phone:
	     
	Fax:
	     

	E-mail:
	     



We hereby apply for membership in the Council, affirming that we comply with the Rules of VCCI specified by the Council and follow the activity of the voluntary control.

	1
	Company Name
	     

	2

	Type of Business

(Please check-mark)
	 FORMCHECKBOX 
Manufacture FORMCHECKBOX 
Trading FORMCHECKBOX 
Testing

 FORMCHECKBOX 
Other (     
)

	3
	Date Founded
	(yyyy/mm/dd):    /  
/  

	4
	Capital
	     
	5
	Number of Employees
	     

	6
	Name of products which  you cover.
	     

	7
	Own Testing Facilities
	 FORMCHECKBOX 
Available FORMCHECKBOX 
Not Available

	8
	Contact Person and Address (Please fill this completely, all documents and invoice will be sent to this address.)
	Contact Person:
	     

	
	
	Title/Department:
	     
/     

	
	
	E-mail:
	     

	
	
	Address:
	     

	
	
	
	

	
	
	Zip code
	     

	
	
	Tel: 
	     

	
	
	Fax:
	     

	9
	If you have a branch or business office in Japan, please specify the contact person and address.
	Contact Person:
	     

	
	
	Title/Department:
	     
/     

	
	
	E-mail:
	     

	
	
	Address:
	     

	
	
	
	

	
	
	Tel: 
	     

	
	
	Fax:
	     

	10
	Member category 

(VCCI will check the category)
	  FORMCHECKBOX 
A       FORMCHECKBOX 
B       FORMCHECKBOX 
C       FORMCHECKBOX 
D 


(1)
Please submit two copies of this form (the original and one copy) to the Council office.

(2) Please enclose your company brochure if there is any.

(3) After we confirm payment of your Annual Membership Fee and Admission Fee, your membership shall be started.

