Registration Form (Return via FAX or E-mail Attachment) 

DATE: Year 　    Month　　　Day

【TO】 The Japanese Society of Parasitology

【FROM】

E-mail: jsp.office.2015@gmail.com

 
 

	Membership Card（New・Mod）

Please check ✓ the items when you will modify the status in the box.
	＊
	｜｜｜｜｜｜｜｜

	
	＊
	　　 /　　  /　　 /

	
	Last Name
	First Name
	Middle Name

	□Name
	
	
	

	□Sex
	M / F
	Born
	Year　　　　　　Month　　   Day　　

	□Current Address
	Zip Code:　　−　
	□TEL

	
	
	□FAX

	Institution
	□Name
	
	□TEL

	
	□Address
	Zip code:　　−　
	□FAX

	Contact me by
	□ Current address / □ Institution
	□E-mail　
	

	□Academic background
	University

Graduate School
	Faculty

Graduate course
	Department


	□Graduated 

□In School

	□Academic degree
	
	□Job title
	
	□Medical Doctor
	Yes・No

	□Classify
	□Regular member・　□Student

	Registration period

Check one✓
	□year(       ) only  □year(       )and will be continued 
(note: our financial year starts on January 1st, and ends on December 31st.)

	□Faculty adviser, 
if you want to register as Student member. 
	Name：

Institution：
	E-mail address：

	□Your specialization
	

	□ On-line subscription for Parasitology International 

	□After completing of your registration, you can subscribe the electric version of Parasitology International. More detail information is obtained from our website (http://jsp.tm.nagasaki-u.ac.jp/en/). 


