FAX.03-6231-4035

 To the Japanese Society for AIDS Research: Change notification form
Please use this form to notify the society of changes, such as a change of your affiliation or type of membership (regular/student member). 

Enter your membership number (the 10-digit number printed below the addressee’s name on the letter sent by the society), name, date of birth, and the date of submission on the form, with the item to change specified, and send it by FAX. 
Date of notice　　　　　　　Y　　　M　　　D
	Membership No.
	1
	5
	5
	－
	
	
	
	－
	
	
	
	
	
	Type of membership*
	Regular members・Student members


	
	Family name/Surname
	Given name & Middle name

	Name
	
	

	Date of birth
	１
	９
	
	
	Y
	
	
	M
	
	
	D
	Sex*
	M ・ F

	* Please mark corresponding choices with a circle.

	Send to (Contact)*
	Affiliation　・　Home
	
	Maiden Name
	


 ■Affiliation■

	Name
	

	Address
	〒
	
	
	
	－
	
	
	
	
	Job title
	

	
	

	
	TEL:
	(Extension　  　  ・Direct)
	FAX:

	
	E-mail:

	■Home information■

	Address
	〒
	
	
	
	－
	
	
	
	
	

	
	

	
	TEL:
	FAX:

	
	E-mail:

	■Other information■

	Note
	


◎ Please state if your specialty, the surname of a member, or your type of membership has changed, you desire to withdraw, or you need to notify the society of other changes.
Microbiological Science Inc.,


4-13-18 Koishikawa Bunkyou-ku Tokyo-to 112-0002











