lNN},M Membership Application - JAPAN CHAPTER

Date:

First/Given Name: Last Name:

Designation: Job Title:

(e.g.Jr., ITI, PhD, MSc, etc.) (e.g. Engineer, Scientist, etc. If Currently student, indicate “Student”)
Institution:

Street Address:

City: | ZIP/Postal Code: Country: JAPAN
Phone: Fax:

Email:

Membership: Regular Student

Type of Organization:

EI Academia (Faculty/Staff) ,:l Academia (Undergraduate/Graduate Student)
[C] Commercial Utility El Consultant/Research

D Equipment Manufacturer I:' Government Contractor

EI Government or International Agency El Military

EI Nuclear Material Processing [ ] Others

Fields/Subjects of Expertise:

Job Description:

(i.e. “Student” or a brief explanation of your professional responsibilities as related to your current job title)

Total Number of Years Work Experience in the field:

Please Number Your Top Three Area of Interest 1-3:

DANSI Standards Membership in Other Societies:
|:| Facility Operations (e.g. ESARDA, WINS, ANS, etc.)
DInternational Safeguards Honors/Honorary Societies:
I:lMaterial Control & Accountability Other Experience or Training:

|:| Non-Proliferation & Arms Control
DNuclear Security and Physical Protection
EI Packaging, Transportation & Disposition

Indicate School:

Indicate Degree & Major:
Indicate Date Degree Obtained/Anticipated:
Collage or University:
Graduate School:
Post Graduate School:
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