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Application for Membership in
The Society for Biotechnology, Japan

To apply for active membership in the Society, send this form directly to the Society for Biotechnology,
Japan. Dues for overseas members are 12,000 JPY per year. Members can access to the online version of the
Journal of Bioscience and Bioengineering (JBB) free of charge. Print subscription to JBB (12 issues per
year) is available with additional cost. (Airmail: 10,000 JPY/Surface Mail: 5,000 JPY) Complimentary
copies of Seibutsu-kogaku Kaishi (in Japanese) will be sent upon request. Memberships are initiated and
renewed in January each year.

[ Ms.
NAME [ ]Mmr.

[ IDr. First Middle Initial Last

ADDRESS (Journal will be sent here.)

Major Field of Study

Membership Fees (please choose one)
[] 12,000 JPY (with online subscription to JBB).
[ ] 17,000 JPY (with online+print subscription to JBB by Surface Mail delivery)
(] 22,000 JPY (with online+print subscription to JBB by Airmail delivery)

[ ] Please send me the Seibutsu-kogaku Kaishi.

Payment Method (please enter the card details below)

[] VISA#/ [ ] MASTERCARD #/ [_] EUROCARD #

Expiration Date:

MO YR
Today’s Date:
MONTH DAY YEAR
Name:
NAME AS IT APPEARS ON YOUR CARD
Signature:

*Payment must accompany this application.
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