Association for the Promotion of Electric Vehicles (APEV)

Application for Special Membership
Please complete this form and submit it to the APEV Administrative Office at

E-mail: info@apev.jp
FAX : +81-50-3153-2686
Date of Application: __________________
Name of Your Company/Organization 

(Please leave this box blank if you are an individual applying for membership.)
	Name
	

	Business Area(s)
	

	* May we disclose your company/organization name on the APEV website, etc.? 
(Please circle your answer.)              Yes　　  No


Representative or Manager
	Name
	 

	Title
	 　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

	Section
	　　　　　　　　　　


Person in Charge of Clerical Matters Related to APEV
	Name
	 

	Title
	 

	Section
	 

	Address
	 



	Tel.
	

	Fax
	 

	E-mail
	

	Website
	


Notes:
* Please contact the APEV Administrative Office at the contact information above if you wish to withdraw from APEV.
