
Ornithological Society of Japan
Membership Application

Membership Office of the Ornithological Society of Japan,
Kokusai Bunken Co.Ltd

Takada-no-Baba 4-4-19, Shinjuku-ku
Tokyo 169-0075, JAPAN

Phone:+81-3-5389-6346 Fax: +81-3-3368-2822
Email: osj-post@bunken.co.jp

Contact information([ ] Contact details have changed [ ] No change)
Name: 
Address (include postal code): _____________________________________________________
______________________________________________________________________________
Phone : __________________________ Fax: ________________________________
E-mail: __________________________
Membership categories
Type of membership (Please check one of the following boxes):
[ ] Ordinary member Annual dues JPY5,000 (Regular members)
[ ] Student member Annual dues JPY 3,000 (Members with confirmation of student status)
[ ] Sustaining member Annual dues JPY 10,000 (Members supporting the Society economically)
[ ] Institutional member Annual dues JPY 10,000 (Universities, companies, non-governmental 
organizations, research groups)

Certification of student status (to be completed by student's supervisor):
I, __________, certify that ____________________________ 
is a student registered at the institution below.
Name of university: ____________________________________________
Supervisor's signature: __________________________________________

Other payments 
Donations to the Society JPY_______________ 
Purchase of "Check-list of Japanese Birds" (JPY4,600/copy) JPY_______________
Subtotal JPY_______________

Total
Total of membership dues and other payments: JPY_____________
Methods of payment (Please check selected method of payment)
[ ] International Postal Money Order (Address to the Ornithological Society of Japan)
[ ] Bank Transfer (Tokyo-Mitsubishi Bank, Edogawa-bashi Branch (Branch #:060), 
Account administrator: President of the Ornithological Sciety of Japan, Dr.Yasuo Ezaki
Account type and #: Regular account 1124767)
[ ] Credit card ( VISA/Master/UC only) 
Date ___________________________________
Card type : [ ] VISA [ ]Master [ ] UC 
Card holdre's Name (Print) :( )
Card Number :( ____-_____ - _____- ______) Expiry (Month/Year): (___ /___ )
Signature : ___________________________________________________


