
 

 

 

Application for Membership 
  

Complete form and return to Dr. Mitsuhiro Kawata by Fax (+81 75 251 5306).  Note: If you are a 
member of a Constituent Society or Regional Group of the INF (see Home Page; 
http://www.isneuro.org), you should not apply for individual membership. If you are eligible to join 
an INF Constituent Society or Regional Group you should do so, as INF Membership is 
automatically conferred on such individuals.  
 
 Mailing Address: 
 

__________________________________  ______ _  
Name (Last, First, Middle Initial)   Street 

 
___________________________________________       
Date of Birth  City State Zip 
 
     
Position Title  Country  
 
      
Department  Telephone 

___________________________________________       

    
       Fax  
      
   

                
       E-mail Address 
       
Institution 

 
Qualifications          
 
Institution       Degree  Year Conferred Field of Study 

 

_            
 
_______________________________________________________________________________________________________  

  
_________________________________________________________________________________________________________ 
  

_________________________________________________________________________________________________________ 
 

Recent Professional Positions Held (Up to last 3)    
 
Institution       Title  Date    Field  

 
_________________________________________________________________________________________________________ 
  
_________________________________________________________________________________________________________ 

  
_________________________________________________________________________________________________________ 
  
_________________________________________________________________________________________________________ 
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International Neuroendocrine Federation 



 
Research Interests (List  Relevant Publications)      
 

___________________________________________________________________________________ 
  
____________________________________________________________________________________ 
  
____________________________________________________________________________________ 
  
____________________________________________________________________________________ 
  
____________________________________________________________________________________ 
  
____________________________________________________________________________________ 
  
____________________________________________________________________________________ 
  
____________________________________________________________________________________ 
  
____________________________________________________________________________________ 
  
____________________________________________________________________________________ 
  
____________________________________________________________________________________ 
  
____________________________________________________________________________________ 
  
 

Sponsors:           

 
The applicant is responsible for obtaining sponsorship by two members of the International 
Neuroendocrine Federation who should sign the application form (INF officers or Council members can 
provide assistance – see Home Page).   
 
 
 
  
1.        
     Sponsor’s Name & Degree (Print or Type)    Sponsor’s Signature                                                                        Date  
 

 
2.         
        Sponsor’s Name & Degree (Print or Type)    Sponsor’s Signature                                                                        Date  

 
 
 

Applicant:           

 

 
 

 
Applicant’s Signature                                                                                                                                                                                                                      Date 
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