HUMANDATA.

CHATEMR sHiRES

COEF. BUHAGOTBAZCRIATBEETELTHRIZHYNESTTNVET,
TEEDTERELEFRAIICRED L, REREARICKLERIEZ LA TS, FAX XU e—mail TD
BRENTEEOVANDERH IV LM RET, SEHIFBEAZRGEAN -HEHEE - tAZeHE - RRGE

NRERTY,
FAX:072-620-2003 CEAR:
BSERTEAR Bt O ER
CHEAFEDUSB2.0:EISHEE [OlLow Speed [OFull Speed [High Speed SATEN
USB2.0 Low/Full Speed
[JusB-202: 4;R—FUSB 7MY L—4 (# L& EHUB)
CHETE
USB2.0 Low/Full/High Speed HEFER
[JusB-202H2: 47/R—kUSB2.0 71YL—4% /
(R IL#4 FUSB2.0 HUB)
CHEEM ~ ~ ZEEHLWVLET
Hit4
EBE
ZEHEA
X T
ZAERR
TEL
FAX
e—mail
FEREHN
— 1
swpeme | PC (A=) [R%]
A= B
T s () (%]
X TEWSDHIET DR DH DL, /A XRBRTOIFME LB EZ TS0,
TEHRHSRA RE 5%
TERICRAEDOLEHBELAHTEL, T567-0034

ONOOTPWN =

CCHASMEEZE - BRAZABEZEARRISARELEY
 TEREE=EBICBREHISEEBHYLET

5B ECHFESNS AL, Al TEK TSN
CERECHFLZOGE L. EHERER TANCTEF TS0
BEROFRBIEVEESNIGEE BEERZEEET
- TEROS R, REIFEKBIYLET

CBHEFOT IR HEERE CRH TSN
CCRHAOBEOERSEAICTIEETS

U EEHBRAMCRERLES,

_ES

KIRFFRAT DFEFE1-2-10 RKE JL2F
BR&ttEa—<T—4
TEL:072-620-2002 FAX:072-620-2003

B ERR

TEREEES:

)T IVEE:

EN

FEETBRALLVLET



	Sheet1 (2)

	ご記入日: 
	Low Speed: Off
	Full Speed: Off
	High Speed: Off
	ご希望期間お貸出し日: 
	ご希望期間ご返却日: 
	貴社名: 
	部署: 
	ご担当者名: 
	郵便番号: 
	ご住所1: 
	ご住所2: 
	TEL: 
	FAX: 
	email: 
	使用目的: 
	接続予定PC【メーカ】: 
	接続予定PC【型番】: 
	接続予定機器【型番】: 
	接続予定機器【メーカ】: 
	USB-202: Off
	USB-202H2: Off


