For Individual Members
Science Academy of Tsukuba
Membership Application Form　
	※ Fax or mail this form to the SAT office
	Date of application
	

	Membership Number
	
	Type of Membership
	□Regular member

　□Student member

	Family name

	
	Sex
	□Male　　　
□Female

	First name
	
	Date of Birth
	

	Residential Address
	（〒　　　　　　　　　　）

	Phone Number
	
	E-mail
	

	Organization
	Name
	

	
	Division・Department
	

	
	Belonging
	

	
	Occupation
	

	
	Address
	（〒　　　　　　　）

	
	Phone number
	
	Extension
	

	
	ＦＡＸ
	
	E-mail
	

	Remarks


	Place to contact      
	  □　Home　　□　Workplace


● Please fill in the bold-framed area.
●　If you are student, please submit copy of your student ID.
■ SAT Office
　Science Academy of Tsukuba
 Tsukuba International Congress Center　
2-20-3　Takezono, Tsukuba, Ibaraki 305-0032, Japan
　TEL　029-861-1206　FAX　029-861-1209

　E-mail　academy@epochal.or.jp
