Member application form of ASDCI 
(Asian Society of Developmental and Comparative Immunology)
                          Date： 
	First Name
	
	Surname
	
	Gender
	

	Date of birth
	 
	Nationality
	
	City
	

	Department
	
	Position
	

	
	
	Title
	

	Research Field
	

	Affiliated to the branch and service
	

	Address
	
	Zip
	

	E-mail
	
	Phone
	

	Resume
	

	Which societies have you joined and what is your position?
	

	    I am willing to serve as a member of ASDCI (Asian Society of Developmental and Comparative Immunology). During my tenure, I will conscientiously fulfill the duties and obligations in accordance with the provisions of ASDCI, and make contributions to the development and construction of ASDCI.
                                      ( Signature )
Date:

	Audit opinion of ASDCI：
                                        ( Signature )
Date:

	Notes
	


