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MEMBERSHIP APPLICATION (CONTINUATION) FORM 

 
Members of ICTAC receive all announcements and circulars of ICTAC and have the right to attend, participate in and vote at all 
Congresses on payment of the Congress fee. 
Please tick or fill in where necessary: 
 
___I wish to join (continue) ICTAC for four years. � Signature㹝㹝㹝㹝㹝㹝㹝㹝㹝㹝㹝㹝㹝�  Date Signed㹝㹝㹝㹝㹝㹝㹝㹝㹝 
 
Membership categories and fees for 4 years (according to the revised statutes of Aug. 27, 2006)  
      �  JPY(Japanese Yen)         (Swiss Francs)  (US$)�      
___ (a) Individual Members 㸦Members of Affiliated Societies㸧     8,000    (100)   (100)  
___ (b) Students         1,600       (20)    (20)      
___ (c) Institutional or Company Members    16,000    (200)  (200)    
___ (d) Affiliated Society (<100 members)    25,600    (320)  (320)  
___ (e) Affiliated Society (>100 members)    38,400    (480)  (480)  
 
Total amount paid :  ________________________ JPY� 㸦US$ and Swiss Francs above are given just for your information㸧  
       
BLOCK CAPITALS PLEASE 
 
Last Name_________________________________________  

First Name_________________________________________ 

Affiliation_____________________________________________ 

Title__________________________________________ 

Address_________________________________________________________________________________ 

City______________________________ State________________________ Zip/Postal Code____________ 

Country_____________________ 

Telephone____________________________________   Fax______________________________________ 

E-mail_______________________________________ 
 
Please pay by (circle one below): 
(1) Bank transfer (JPY): �  Bank of Tokyo-Mitsubishi UFJ (swift code:BOTKJPJT), Yoyogi-Uehara Branch, 
   Account No.: 0872028, Account Identifier: ICTAC 
(2) Credit card㸦The amount equivalent to JPY will be drawn from your account):  
*VISA/ *MASTER CARD    No.___________________________________________________________________________ 
(*Please delete as necessary)  
 

Name on Card_______________________________________   Expiry Date  (MM/YY) _______________________________ 

Signature ___________________________________________  Date Signed ________________________________________ 

Send the application form above by mail or fax to: 
ICTAC Membership Secretary, Riko Ozao 
 No 428 Nurumizu, Atsugi, Kanagawa 243-8501, JAPAN. 
 Fax: +81-46-250-8936   Phone: +81-46-247-3131 (ext 244) 
 E-mail: ozao@aoni.waseda.jp        


