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  IERE Membership Registration Form .

Please fill out this form and return it to Central Office by fax or e-mail. 
	1. Membership Categories: (Annual Membership Fee)

	
	☐ Executive Member (US$6,000)
	
	☐ Academia Member (US$100)

	
	☐ Regular Member (US$1,500)
	
	

	2. Name of the Member Organization: (The entry name will be posted on the website)

	
	

	
	Abbreviation: 
	
	
	Country/
Region
	

	3. English site URL: 
	

	       *If there is no English site, please list the site in your native language in the below column.

	
	

	4. Name and Position of the Representative:

	
	 ☐ Professor   ☐ Dr.   ☐ Mr.    ☐ Ms.    ☐ Other: 
	

	[bookmark: _Hlk105162234]
	First Name:
	
	Middle Name:
	
	FAMILY NAME:

	
	
	
	
	
	

	
	Position:
	

	
	Department:
	

	
	Organization:
	

	
	Mailing Address: (Do not use a P.O. Box)

	
	

	
	City:
	
	Zip Code:
	
	Country/
Region
	

	
	Phone: 
	+
	Fax:
	+

	
	Email:
	

	
	(Contact by email from Central Office:	☐ Necessary	☐ Unnecessary)

	5. Contact Person:

	
	 ☐ Professor   ☐ Dr.   ☐ Mr.    ☐ Ms.    ☐ Other: 
	

	
	First Name:
	
	Middle Name:
	
	FAMILY NAME:

	
	
	
	
	
	

	
	Position:
	

	
	Department:
	

	
	Organization:
	

	
	Mailing Address: (Do not use a P.O. Box)

	
	

	
	City:
	
	Zip Code:
	
	Country/
Region
	

	
	Phone: 
	+
	Fax:
	+

	
	Email:
	

	
	*Information about the representative and the contact person above will be posted on the “Contact Information” under “Members” on the IERE website (Members ｜IERE – Supporting Global R&D in Energy and Electricity). If you have any requests or restrictions regarding the content to be posted, please let us know when submitting this confirmation sheet.

	6-1 Other Contact Person (Please add if necessary. Multiple entries allowed):

	
	 ☐ Professor   ☐ Dr.   ☐ Mr.    ☐ Ms.    ☐ Other: 
	

	
	First Name:
	
	Middle Name:
	
	FAMILY NAME:	

	
	
	
	
	
	

	
	Position:
	

	
	Department:
	

	
	Organization:
	

	
	Mailing Address: (Do not use a P.O. Box)

	
	

	
	City:
	
	Zip Code:
	
	Country/
Region
	

	
	Phone: 
	+
	Fax:
	+

	
	Email:
	

	6-2 Other Contact Person (Please add if necessary. Multiple entries allowed):

	
	 ☐ Professor   ☐ Dr.   ☐ Mr.    ☐ Ms.    ☐ Other: 
	

	
	First Name:
	
	Middle Name:
	
	FAMILY NAME:

	
	
	
	
	
	

	
	Position:
	

	
	Department:
	

	
	Organization:
	

	
	Mailing Address: (Do not use a P.O. Box)

	
	

	
	City:
	
	Zip Code:
	
	Country/
Region
	

	
	Phone: 
	+
	Fax:
	+

	
	Email:
	

	7. [bookmark: _Hlk104535836]Invoice send to: (You can check mark "original document" or "PDF document" or both)

	
	☐ original documents
	☐ PDF documents

	
	
	Send to: (by Air Mail)
	
	Email to: (to/cc)

	
	
	☐ Representative 
	
	☐ Representative (☐to  ☐cc)

	
	
	☐ Contact Person
	
	☐ Contact Person (☐to  ☐cc)

	
	
	☐ Other
(Please fill in the name and address of the recipient)
	
	☐ Other (☐to  ☐cc)
(Please fill in the name and email address of the recipient)

	
	
	
	Name: (☐ Dr. ☐ Mr. ☐ Ms.)
	
	
	Name: (☐ Dr. ☐ Mr. ☐ Ms.)

	
	
	
	
	
	
	

	
	
	
	Position, Department, Organization
	
	
	Email address:

	
	
	
	
	
	
	

	
	
	
	Mailing address:
	
	
	

	
	
	
	
	
	
	

	
	Note: 

	Signature by the Representative
	Date: (Month Day, Year)
　


Return to:
IERE Central Office
Address:	2-11-1, Iwadokita, Komae-shi, Tokyo 201-8511 Japan
Phone/Fax: +81-3-5438-1717      Email: office@iere.jp
Please fill out next page as well.	Ver. 7

IERE Membership Confirmation Registration Form	Ver.7
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