APPLICATION FORM FOR ADMISSION

AN M
AZHRAE
Japanese Society for Tropical Agriculture
BARRFEXRFR
Type of membership (Check one):
= BEj
CIFull [IStudent [IForeigner [1Organization [ISupporting
E=E FERE NEARE Sifz ¥ BEB=E
Nationality: Date of Birth:
E£ A% AH
Name:
K#
Family Name First Name
Affiliation:
LS
Mailing Address: [Office [IHome
KFEAT TR R4
Postal Code: E-mail:
Tel: Fax:
(Student only)
| verify that is a student of the university.

EFRAMEARERZETHDEEAALET,
Expected date of graduation
ZFERAAEAB
Date: / /
Supervisor's affiliation and signature EQ

HUALBHE- KA

Payment:
XLy
| am paying the membership fees for the year of : yen

[Iby postal transfer. (from Japan only) &k
&

[Iby postal money order. & %%

[Iby bank transfer. $§8474&:2

[Iby bank money order. R174%

[lin cash. (including registered mail for cash)if& REZE &)




