Application Form to join the Folklore Society of Japan
HARMBASNSRIER ARRIAS G NG HGH

TODAY’S DATE
H

NAME
w4

(Please provide your stamp or signature)

(it N 44 / 25 BN Bl )

DATE OF BIRTH
HAEFH H

HOME ADDRESS
e

TELEPHONE
HLE B/ R A

FAX
e/

EMAIL
HLT IR/ B

(This address will be placed on a mailing list for distributing
announcements to society members.)

(b IS At 8 5 R N 2 2 IS AP T 28 710 362 v / A TS A kg 60 N 22 B
PEEAE 51K )

AFFILIATION
AR AT/ A HE

OFFICE ADDRESS
SR /s A S ik

OFFICE TELEPHONE
PR R A S B/ s ) R A
AL

PREFFERED ADDRESS
TO RECEIVE FSJ MAILS
SRR IEAL /GRS

O{OME OOFFICE (Please check or circle)
FEEHE B/ PR (VR A R )

RECOMMENDER’S NAME
PR kA0 /IS H

RECOMMENDER’S
ADDRESS
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(Please provide his/her stamp or signature)

(HEFF 5 8 F e 4 /HE S 7 25 BN Bl 42)
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