
Application Form for Membership to the Japanese Society of 

Radiological Technology 
 

  I hereby apply for membership to your society with a remittance for the 

membership fee. 

 

Name:                                                                   
         First name / Initial / Last name / Degree 

 

Sex:  ☐ Male, ☐ Female 

 

Birthday:                                                                
             day / month / year 

 

Home address:                                                            

                                                                        

                                                                        
                 City / State / Zip / Country 

 

 （Phone number）                                                         

 

Institution and department:                                                 

 

Company address:                                                         

                                                                        

                                                                        
                     City / State / Zip / Country 

 （Phone number）                                                         

 

Mailing address:  ☐ Home,   ☐ Office 

 

Field of Study:                                                            

                                                                        

 

Occupation:  ☐ Medical doctor,  ☐ Physicist,  ☐ Technologist, ☐ Teacher, 

☐ Radiographer,  ☐ Others (                             ) 

 

Date:                              


