Consortium Participation Application Form
Our company (organization) agrees with the purpose of the “Offshore Wind Industry, Academia and Government Collaboration Consortium” and hereby applies for participation as stated below.
	
Company / Organization Name
	



	Representative
	Title / Position
	

	
	Name
	


	Contact Person
	Department
	

	
	Title / Position
	

	
	Name
	



	
Adress
	〒


	[bookmark: _Hlk138851540]Telephone Number
	

	E-mail
	


Information on participating organizations will be introduced on the website of the Research and Education Center for Offshore Wind. Please provide the information to be posted in the fields below.
	Regarding the Publication of Company / Organization Name
	☐　Allowed to be Published　　　□　Not Allowed

	Description of Business Activities / Company or Organization Profile
Please provide approximately 200 to 300 characters.
	

	Company / Organization URL
	

	Business Category
	アイテムを選択してください。
	Expectations for This Consortium
	●You may provide your response in any format, including sentences, bullet points, or keywords



