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Sunkousha Inc. Membership Division

The Japanese Society for Invesigative Dermatology

Membership Application
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Japanese Gender| Male / Female
/Chinese
Name *Enter family name first,
Roman followed by given name(s).
Letters
Date of Birth / / (mm/ddlyyyy)
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S
o FAX: *E-Mail:
Dermatologist /
Position DEGREE M.D./ Ph.D. / Other ( ) Occupation
Other( )
Home
Address .
TEL: Extension:
FAX: E-Mail:
Contact Address |1. Work 2. Home

Type of Membership|1.Regular

2.Student 3.0Oversea Associate Regular

4.0versea Associate Student

Circle the corresponding items

Final Institution: Department:
Academic
Background|Field of Study: Program: Year of Graduation:
Date: / / (mm/ddlyy)

Note 1: Please fill out in English.
Note 2: *E-

Mail is required.

Note 3: When applying for a student membership, attach a copy of your student identification card or student registration certificate to the
application form.

Note 4: The application should be sent to Shunkosha Inc.; an invoice will be sent to applicants within one month.

Please note that temporary discount is applied to first-time new Regular Member and Student Member until the end of 2025.




