　　33th Satellite Design Contest Registration Form
Date of apply    D　　/    M   /　　Y
	Representative
	Name 
	□Individual
□Group (   people)

	Univ., year etc.
	Univ./School name: 
Year: 
Faculty, Lab etc.: 
Professor/Tutor: 

	Contact Information
	Address: 
Zip code: 
Tel.
:
Fax.
:

E-mail: 

Alternative contact methods during summer holiday
Preferable methods: (TEL, E-mail, post)

Address:
Tel.
:
E-mail: 



	Category
	-Design Section　　-Idea Section　　　–Jr Section

	Work title or theme
	


[About the handling of personal information]

We use your personal information for the Satellite Design Contest screening or contest related contact only.

We do not provide personal information to people other than the Review Committee Members.
PAGE  

