Application Form for the Membership of

The Japanese Society for AIDS Research

Please fill and return this form to:

Microbiological Science Inc..
4-13-18 Koishikawa,Bunkyo-ku,Tokyo 
112-0002,Japan
Fax: +81-3-6231-4035
Here I apply for a membership of The Japanese Society for ADIS Research from the fiscal year 20    . *Fiscal year starts on October 1st and ends on September 30ed next year.

I understand that membership will be automatically renewed unless I inform Microbiological Science Inc. of my membership cancellation.

Date:                      
Name: (Prof. Dr. Mr. Ms.)                                                                 

        　      Title                      Surname                Given name             Middle name

Name in Chinese Character, if any:                          
Date of Birth:                           (month/date/year)

Affiliation & Address:                                                                               

Tel:                         Fax:                     E-mail:                                  

Home Address:                                                                            

Tel:                         Fax:                     E-mail:                                
Mailing Address (please check one): □Affiliation □Home

Final Education:                                                    Year:                

Degree:                                   Present Position:                              

Special Field of Interest:                                                                  
Note: 1. The Journal of AIDS Research (4 issues/year) will be sent to the membership.

      2.Regular membership fee:  JP 10,000 Yen
*You will receive an invoice in a few weeks. Please send no money now.

