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                             10/1/2007

                                             Doc. No. C-1-1

CHANGE OF ADDRESS OR CONTACT INFORMATION

If your address or contact information has changed or if we should send information regarding your Blu-ray Disc license 
to a new contact person, please provide us with the updated information.

Company Name:                                   
Your Name:                                 
 Your Title:


        
        
Changes to take place: 
□ All Company Licenses 
Just the following (please mark as applicable): 
	□ BD-ROM2 FLLA
	□ BD-ROM3 FLLA
	□ BD-ROM4 FLLA
	□ BD-R1 FLLA
	□ BD-R2 FLLA

	□ BD-R3 FLLA
	□ BD-R4 FLLA
	□ BD-RE2 FLLA
	□ BD-RE3 FLLA
	□ BD-RE4 FLLA

	□ BD-RE5 FLLA
	□ AVCREC FLLA
	□ BD-LLA
	□ BD-LLA for PC
	□ 3D LLA

	□ Ultra HD LLA
	□ 2D/3D JavaDocStubs
	□ ROM2 CPA
	□ 3D CPA
	□ Ultra HD CPA

	□ ROM2 CPA-Light
	□ 3D CPA-Light
	□ Ultra HD CPA-Light
	
	


Check the type of change and fill the necessary information.

	□ Replace Current Contact  or
	□ Add Additional Contact

	      Previous Contact Person:
	____________________________________________________

	      New Contact Person:
	____________________________________________________

	      Title:
	____________________________________________________

	      Division:
	____________________________________________________

	      E-mail:
	____________________________________________________

	      Telephone:
	____________________________________________________

	□ Change of Company Address
	

	      New Mailing Address:
	____________________________________________________

	      New Registered Address:
	____________________________________________________

	      Telephone:
	____________________________________________________

	□ Change of Company Name
	□ Update Company Name on Blu-ray Disc Association Website

	      Previous Company Name:
	____________________________________________________

	      New Company Name:
	____________________________________________________


Signed __________________________________________    Date: ____________________________
    

Return this form to: Blu-ray Disc Association License Office E-mail: agent@blu-raydisc.info Fax: +1-503-644-6708

Blu-ray Disc Association

E-mail: agent@blu-raydisc.info

