
Application / Recommendation for Junior Member 

Date:                   

To the President of the Japan Neuroscience Society 

 

 Recommendation  

 

I recommend applicant mentioned below as JNS Junior Member. 

 

Recommender’s Name:  

Membership Number:  

Affiliation:  

Occupation:  

Reason of the recommendation:  

 

 

 

Signature or Seal:  

 

 

 Application  

 

I would like to be a Junior Member of the Japan Neuroscience Society. 

 

Applicant’s Name:  

Membership Number:  

Date of Birth:  

Gender:  

Affiliation:  

Contact address:  

Phone:  

FAX： 

E-mail： 

 

Signature or Seal:  


