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Membership category you are applying for (check one): [] Regular [] Student

Name of Applicant:

Last First Middle
Date of Birth: Gender: [ ]Male [ 1 Female
Month/ Day/ Year (Optional)

Nationality:

Address for Correspondence
Street

City/State/Zip/Country

Phone Fax
E-mail Address URL

Education (For student membership, include the degree and pending date of completion)

Institution Field of Study Dates Degree
1.
2.
3.

Current Employment

Title Institution Department

Prior Positions

Title Institution Department



Areas of Research (up to 3: see PSJ sections below)
1.
2.
3.

[PSJ sections]

1. Molecular and Cellular Physiology 2. Membrane Transport

3. Heart and Circulatory Physiology 4. Respiration 5. Blood 6. Kidney and Body Fluid
7. Gastrointestinal Physiology 8. Muscle Physiology 9. lon channels 10. Synapse

11. Sensation 12. Exercise 13. Central Nervous System 14. Autonomic Nervous System
15. Behavior and Rhythm 16. Neurochemistry 17. Endocrinology 18. Reproduction

19. Development and Growth 20. Metabolism 21. Physical Fitness

22. Adaptation and Environment 23. Pathophysiology

Publications (List your important publications during the past 5 years)

Send your application to The Physiological Society of Japan

3-30-10, Hongo, Bunkyo-ku, Tokyo 153-0033, JAPAN

E-mail: psj@ga2.so-net.ne.jp Web: http://int.physiology.jp/
For student membership, attach a copy of your current student ID and signature of an adviser.




