APPLICATION FORM FOR THE MEMBERSHIP OF

JAPANESE SOCIETY OF TOXICOLOGIC PATHOLOGY
Please fill and return this form by mail to
Secretariat of Japanese Society of Toxicologic Pathology

Department for Academic Society International Academic Publishing Co., Ltd.
Academy Center, 358-5 Yamabuki-cho Shinjuku-ku Tokyo,162-0801 JAPAN
Fax: +81(0)3 3368 2822
Here I apply for the membership of The Japanese Society of Toxicologic Pathology.
I understand that the membership will be automatically renewed unless I inform the secretariat of my membership cancellation.

Signature                             Date                               

Applicant’s Information （Please fill out below in block letters or print）
Name:                                                         (Prof.Dr.Mr.Ms.)

      Surname               Given name                        Middle name

Chinese character, if any                                                                      
Affiliation:                                                                           

Address:                                                                              

Tel:                                    Fax:                                      
e-mail:                                                    

Home Address:                                                                        

Tel:                                     Fax:                                       
e-mail:                                                     
Mailing Address: □Affiliation  □Home (Please check one)

Date of Birth                     (month/date/year)
Recommender’s Signature:

(Name)

(Affiliation)

Note: Journal of Toxicologic Pathology (4issues / year) is sent to the membership upon publication.

       Admission fee   None

       Regular membership fee   JP\10,000

       You will receive an invoice later.  Please do not send money now.

