Fax: +81-75-415-3662 % For your own security, do not send the fax to wrong number.

The Japanese Society of Plant Physiologists

Credit Card Payment Information Form (For International Members Only)

I want to pay my JSPP membership dues by credit card.

Name:

Membership number (If you know it) :

Institution:

E-mail:

Please check

[ Regular membership (JPY9,000)

Credit card type: [visa CMaster

Card Number:

[] Student membership (JPY3,000)

[]American Express [lJcB

Expiration Date: /

Card Holder’s Name:

Month  Year

Signature:

To qualify for student membership, the following statement must be completed by the student’s

faculty advisor. I affirm that the person named above is a full-time student at

Advisor’s name:

Advisor’s title:

Advisor’s signature:

Date:




