
The Society for Biotechnology, Japan 
Membership Application Form (For Applicants in Japan) 

Date: 
The Society for Biotechnology, Japan 
Business Office, c/o Faculty of Engineering, Osaka University 
2-1 Yamadaoka, Suita, Osaka 565-0871, Japan
Phone: +81-6-6876-2731     Fax: +81-6-6879-2034     E-mail: info@sbj.or.jp
NOTE: Your application will not be processed without dues payment. 

*Active members and Student members need to add 5,000 JPY to their membership fees to subscribe
the printed version of the Journal of Bioscience and Bioengineering (12 issues /year).

Payment can be made to the following accounts: 

1) Japan Post Bank
Account Number:  00910-3-54007 
Name of Account: The Society for Biotechnology, Japan 

2) MUFG Bank
MUFG Bank, Ibaraki Branch (Branch Number: 219) 
5-108 Eidai-cho, Ibaraki, Osaka 567-0816, Japan
Account Number: 3793590  (ordinary account)
Name of Account: The Society for Biotechnology, Japan

Last Name Gender Male Female 

First Name Date of Birth 

Supervisor’s Name and E-mail 
(Required only for students.) 

Name: 

E-mail: 

Home 
Address 

Postal Code: 

Phone: Fax: 

E-mail: 

Affiliation 

Address 
Postal Code: 

Institution 

Department/ 
Faculty 

Phone: Fax: 

E-mail: 

Membership Type Student Member (5,000 yen) Active Member (11,000 yen)   
Institutional Member (30,000yen)  Supporting Member (50,000 yen/unit) 

Address for 
Correspondence 

Please mark your preference with the journal delivery. 
Home             Affiliation 

Print Subscription 
Please select the journal(s) you wish to subscribe to: 

JOURNAL OF BIOSCIENCE AND BIOENGINEERING 
 (5,000 JPY for Active members and Student members). 
SEIBUTSU-KOGAKU KAISHI (Free for Active members).
I do not need any printed journal. 

Payment Methods Please mark one. 
Japan Post Bank MUFG Bank 
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