
   

Asian Association for the Study of Diabetes 
Branch office: 4-2-1, Kojimachi, 

Chiyoda-ku, Tokyo 102-0083 Japan 

Tel: +81-3-3514-1721 

Fax: +81-3-3514-1725 
e-mail: 

office@aa-sd.org 

___________________________________________________________________________ 
 

Membership Application Form 
(for Group Registration) 

 

 

 

Name of Organization:                                                                                                                        

 

 

Country:                                                                                                                
 

 
Name of Representative for Members: 
 
                                                                           
   

 

Number of Membership:                                                        
 
 

   （Graduate Student/Clinical Resident）                                       

 

 

Address to send JDI and other documents from AASD :                                              
This address will be used for the mailing of JDI, receipt, membership ID, etc. (Please write clearly): 
 

 

                                                                                                                                     
 

 

                                                                                                                                     
 

 

Tel:                                                                                                                                
  

 

Fax:                                                                                                                                       
 

 

E-mail:                                                                                                                                   
 
 
 

We hereby apply for active memberships in the Asian Association for the Study of Diabetes and will 
abide by the Association’s rules.  
 
I, as a representative for the members of our association, declare the information submitted is, to the 
best of my knowledge, accurate and complete. 
 
 
 

Date: _______________ Signature: ____________________________________________ 

 
 
To apply for membership you need to fill out this form and send it via fax or E-mail 

FAX No:+81-3-3514-1725   E-mail:office@aa-sd.org 



   

 
 
 

Notice 
 
Dear Prospective Member; 
 

＊To apply for membership as an association you need to fill out the Membership 

Application Form for group registration and send it via fax or E-mail attachment. 
Without the requested document we are not able to process any membership 
application. 

 

＊The annual fee for membership of AASD is 100USD (10,000JPY for Japanese) 

and for graduate student / clinical resident is 50USD (5,000JPY for Japanese), 
including the subscription fee for JDI. The amount of annual fee for the association 
must be consistent with the total for multiplication of number of membership by 
100USD or 50USD (10,000JPY or 5,000JPY for Japanese).  

 

＊The application procedure will be completed after AASD office verifies the deposit 

slip of your payment. We will send you an e-mail for verification of your payment. If 
you can’t get the e-mail despite you have completed the payment after one month, 
please contact us: office@aa-sd.org  

 

＊Please use bank transfer to pay for group member fee. 

 

＊Membership is automatically renewed unless we receive a notification of 

withdrawal. 
 
 
 
 

Bank transfer to:  
Swift Code: BOTKJPJT 
The Bank of Tokyo-Mitsubishi UFJ, Ltd.  
Kojimachi Branch 
Savings Account 
Account Name: AASD 
Account No.: 0023725 
 

＊Please remind that a commission for transfer would be paid by applicant. 

 
 
 
 


