Lifetime member registration application form
	I would like to register as a lifetime member.

Month ___ Day___ Year______

(1) Name*：

(2) Age*： 

(3) Date of Birth*(MM/DD/YYYY)：

(4) Address*：

(5) E-mail*：

(6) Phone*：

(7) Affiliated institution：

(8) Institution address：

 （Items marked with * MUST be filled in.）


