Application Form for Individuals and Students
　　    /    /       (Day/Month/Year)
TO: The Chairman, Mr. Hasida, Koiti, of Gengo-Shigen-Kyohkai (“GSK”)
From:
Name　　　　　　　　　　　   　　　　　　　　　　　　　　　　　　　　　

Personal address  　　　　   　　　　　　　　　　　　　　　　　　　　　
Telephone　　　　　　   　　　  　　　FAX　　　　　　　　　　　　　　　　

E-mail　　　　　　　　   　　　　　　　     　　　　　　　　　　　　　　　　

Organization you belong to 　　　　    　　　　　　　　     　　　　　　　　

Department/Title                                                        

Organization’s address　   　　　　　　　　　　　　  　　             　
Telephone 　　　　　　　　　   　 　FAX　 　　　　　  　　　　　　　　　

I’ve agreed to the aim of GSK and I wish to become a member of GSK.

I would like to apply for:

· Full-fledged member (fee: 5,000 yen a year)

· Student member (fee: 2,000 yen a year)
· Supporting member (fee: 10,000 yen a year),  number of contributions:        
Preferred address for postal matter is:
· Personal address

□ Organization’s address
I understood the following statements:
· I can become the member of GSK after GSK receives my membership fee.
· The membership is valid until the first 31st March. (This means the valid duration of the first year is shorter than one year.)
· GSK will not return the membership fee to me for any reason.
· Language resources I will acquire from GSK based on this membership contract are available to me only. If I wish to use them in the organization or group I belong to, the organization or group should become a GSK member.
For GSK’s use only





Ｎｏ．　　　－








