HE54EH H Application date

N=URBOULFES ARHIAE
Application Form for membership of Society for the Study of Pali and Buddhist Culture
*IRSEHE Z, HAGEERIFFEECIRA T &, Please fill in the form below either in Japanese or in English.

1. 4 (ZyH+s) Name

#: Surname 4 Given Name

2. A H (AE) DateofBirth

3. GERSE @EERS - AT - EahR s - AT LA, HIUTLFAXER)

Contact Address (Present), Phone Number, E-mail Address and Fax Number (If Any)

4. FEEDISNOERRSE (A e, e« BMER S - (577 - BaRE R - AT RL A, HiuLFAX FE)

Contact Address (Permanent), Phone Number, E-mail Address and Fax Number (If Any)

5. B CAIBUSEILFAIE)  Education  (with degree)

6. TR « B CRFPEE&13574FE )  Institutional Affiliation and Position/Status

7. Ef9%%  Major Field

8. £EfE%] Type of Membership *OZF = w7 2 AT R IV, Please check the box below.

O ###£8 SustainingMember 0O @S E Standard Member (Students) [0 #%8 Associate Member

0. #tEHE (FHHE) 14I1ICXk5E4  Signature of Recommender *A Director only recommends.

(EM




