Supporting Member Application Form
The Optical Society of Japan

Secretariat, The Optical Society of Japan
Itabashi City Information Processing Center 5F
2-65—-6 Itabashi, Tokyo 173—-0004, Japan

TEL: +81-03-6905-6406

FAX: +81-03-6905-6416

E-mail: info@myQOSdJ.or jp

Please send this application form to the secretariat by E—mail, FAX, or mail..

Marked column (3%) should be filled out thoroughly.

VW a. Contact Details of Applicant

Address 3¢

ZIP Code:

Company*
Department

Person in
charge

EmailX

TEL %

FAX

V¥b. Bill,”Journal Addressee

Check “1” or “2”. If you check “2”, please fill out the column below.

@ Bill Delivery ¢ :

@ Journal Delivery 3% :

II_I r”

. The same as the above

“1”. The same as the above

“2”. The addressee below

“2”. The addressee below

Address 3%

ZIP Code:

Company*
Department




Person in
charge Email 2%
TEL % FAX

V¥ c. Number of support and materials delivery, and other applicant information

€ The Number of the Application 3% Units (Fee : 40,000 JPY/unit)

* More than one units of application is welcomed. Member can request to increase the numbers of additional materials
(“Kogaku”, Proceedings of “Optics & Photonics Japan” on CD-ROM, and a complimentary ticket) within the limits of the
number of applications.

‘ The requested number of "Kogaku" X . Units (The number has to be less than that of the application.)

V¥ d. Additional questions on advertisement and information distribution via E-mail.

@ The name of the supporting member will be listed in our homepage (http://myosj.orjp/member/), and
set the link to the designated Web page depending on the member’s request.

Please choose desirable one from the choices. If you check “2”, please fill out the column below.

//_I ”

. Set the link to the Web page below.
“2”. Setting of the link to any Web page is not necessary. (We just put the member name in this case.)

Link address
(URL)

@ Various informations on our activity could be received by E-mail.

Please choose desirable one from the choices. If you check “2”, please fill out the column below.

"

1”. Send E—mail to the person in charge above.
“2”. Send E-mail to the person below. (Plural destination could be registered.)
“3”. Not necessary.

Company*
Department

Person in
charge

The end of the form

2

Email




