
  Japanese Society for the Science of Design  

Notice of Membership Cancellation for Supporting Members

Membership Number　　　　　-　　　　　-

  

 

Full Name 

Your home address 

Phone 

Facsimile 

Workplace or university 

Name of workplace or university

 Department 

Managerial position 

Address 

Phone 

Facsimile 

E-mail (except for cell-phone)

 

Space for correspondence

Reason for cancellation


