SLIDE service Registration Application Form

Member No. Application Date (YY/MM/DD)

Member
Name

I

Company
Address

TEL: - - FAX: - -

CEO Name [ stamp

CEO Birthday Male
(YY/MM/DD) Female

CIP Name

Mobile No. - -

I will carefully read the SLIDE service Terms of Use, understand its contents, and apply. I:l

¥ If you can agree to the attached terms of use, please check .
@®Precautions
¥ It takes 3-5 business days from application to service registration. In addition, please note that we may not
to respond to any questions about the content of the screening or the results.
¥ The results of the examination will be notified to the CEO by mail.

FAX : 03-6316-1935

Contact : AI-NET Group, ARAI auction TEL : 0285-45-1561
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