contact@juf.co.jp

¥ JAPAN UNDERWATER FILMS FOOTAGE LIBRARY
) APPLICATION FORM

DATE :

CUSTOMER INFORMATION

COMPANY NAME

YOUR NAME

ADDRESS

Telephone ( Office ) Fax

Email address Website

How did you find our JUF? Others:

PROJECT INFORMATION

PROJECT TITLE

PROJECT TYPE Others:

COUNTRY OF BROADCAST Country name:

DATE OF APPEARANCE | Day Month Year S/ Undecided

TERM OF USE Year / Perpetual

PROGRAM LENGH

Deadline for delivery of Preview clip (MP4 format) | Day Month Year

MASTER COPY FORMAT REQUEST Others:

Deadline for delivery of Master copy | Day Month Year

How will you make payment? Others:

FOOTAGE REQUEST

OUR BUSINESS HOURS : MONDAY TO FRIDAY 11:00AM — 7:00PM

WE RESERVE THE RIGHT TO REFUSE SERVICE TO ANY UNACCEPTABLE CUSTOMERS

Japan Underwater Films Co., Ltd. 2-11-15 Nakaochiai Shinjuku-ku Tokyo 161-0032 Japan




	COMPANY NAME: 
	YOUR NAME: 
	ADDRESS: 
	Telphone: 
	FAX: 
	Email address: 
	WEBSITE: 
	PROJECT TITLE: 
	Other COUNTRY OF BROADCAST: 
	Year  PerpetualPROGRAM LENGH: 
	FOOTAGE REQUEST: 
	how you found: [                                               ]
	project type: [                                ]
	Text3: 
	Dropdown9: [       ]
	Check Box12: Off
	Check Box13: Off
	Dropdown8: [Year]
	Dropdown7: [Month]
	Dropdown6: [Day]
	Dropdown14: [Day]
	Dropdown15: [Month]
	Dropdown16: [Year]
	Dropdown17: [Day]
	Dropdown18: [Month]
	Dropdown19: [Year]
	Dropdown20: [　　　　　　　　　　　　　　　　　]
	Dropdown21: []
	DATE: 
	Dropdown2: [Office]
	Dropdown3: [                ]
	Text1: 
	Text2: 
	Text4: 


