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APPLICATION FORM FOR THE MEMBERSHIP OF 

THE MYCOLOGICAL SOCIETY OF JAPAN 
Please complete and send this form by mail (secretary-general@mycology-jp.org). 
All the information should be typed by MSword except for signatures
The membership fee can be paid by credit card.

               　　　　　                                                                              
I apply for the membership in the Mycological Society of Japan from the year 20          .

Name:           　　　　                                                             Dr, Prof, Ms, Mr

Surname               　   Given name          　　　 Middle initials
Date of birth:       　　　                     Nationality:          　　　                 
Addresses (where journals are sent):                     　　　　　　　　　                              
                                                       　　　　                                       
                                                       　　　　                                       
                           Tel:                            　　       Fax:  　　　                     
                           E-mail:                                      

Area(s) of interest:                　　　　　　　　　　　                                                 

Type of membership (check one)

[  ] Regular (Fee: JP\11,000, subscription to “Mycoscience” and “Japanese Journal of Mycology” included)

[  ] Student (Fee: JP\5,500, subscription to “Mycoscience” and “Japanese Journal of Mycology” included)

To qualify for student membership, the following statement must be completed by students’ faculty advisor, or a copy of student ID must be sent with the form.

I affirm that the person named above is a full-time student at            　　　                                
                                                                 　                                    

                                                　　                              　　                 
Advisor’s signature                    Title  　　                            Date

CONTRACT

I hereby agree that I shall pay the membership fees for the Mycological Society of Japan by credit card listed below.

CREDIT CARD (please check): [　] VISA CARD  [　] MASTER CARD
TYPE Card holder’s name:                                                                             

Card number:         -         -         -         -               Expiration date (MM/YY):        /       

Address:                                           
Country:  
  
                               
Zip code: 
  
                               
Date:                                            Your signature:                                         

