
（Foem-6 for non-registrated member）
Date

Liaison person

Phone

Name of firm

Representative

Capital

Department name :

Liaison person Representative :

of sealant department

Address :

Phone : Fax :

Head Quarter Address :

Phone : Fax :

Factory Name :

President of factory :

Department of

manufacturing Address :

Person in charge of Quality Control :

Phone : Fax :

Department Name :

Department of sales

Address :

Phone : Fax :

To Japanese Sealant Industry Association (JSIA)

Applicant Registration Form (non-registrated member)

We herein apply this applicant registration based on the 3rd article of "Voluntary Control Rules
for the Prevention of Formaldehyde Contamination" by JSIA.


