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FLIP ROSE ver.7 SU—X HBR—h—ERZHIHRAE
FLIP ROSE ver.7 Series Application Form for Support Service Agreement

FLIP ROSE ver.7 31)—X 9R—M—-EZZHICAEL. UTFOEHDYR—- M —E222H9%HUAHET .
We/I agree to FLIP ROSE ver.7 Series Support Service Agreement and apply for registration for

Support Service Agreement.
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Name of Institution
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If you purchased the product as an individual, enter your name.
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Register the persons who belong to the same institution as Contact Person and Q&A Person.
(If you purchased the product as an individual, fill in only “E-mail address” and “TEL” in Contact
Person field.)
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E-mail address
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EOIEYE Q&A Person™? (EMBNELFAUEAE. BAMICHEEENELFEUIETRBAREN, )

(If Q&A Person is the same person as Contact Person, enter “Same as Contact Person”.)
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Name
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E-mail address
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TEL
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Contact person is the person who receives the notifications from the FLIP Consortium.
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Q&A Person is the person who is the contact point for the Answer Service. Register the e-mail address used only by
Q&A Person. You cannot register the e-mail address which is shared by more than one person.
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