Withdrawal 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（Withdrawal Form）

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
	Gip Code:　　−　
	□TEL

	
	
	□FAX

	Institution
	□Name
	
	□TEL

	
	□Address
	Gip code:　　−　
	□FAX

	□Classify
	□Regular member・　□Student

	□comments (e.g. why you wish to withdrawn the membership)
	


