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Please return this form on your membership enrollment.
E-mail: headoffice@isfa.world




Date            
Company’s name 

                E-mail address
     
Contact Person /First name       
Last name　      
Title      
Position Department      
Street      

City 
     


Zip      
Country      
Telephone number      
Fax number 　     
Payment Information 

Corporate Members Fee is requested 3,000 or more USD/year.　　

(Each company can freely determine the amount of their membership fee.)

Method of payment: Bank Transfer/Credit card/Pay-pal
ISFA Charge Authorization

We plan to pay US$        as our corporate Membership fee (for this year).
 FORMCHECKBOX 
  Bank Transfer

Bank Transfer should be made to: 



Name of Bank: THE SHIGA BANK, LTD. 
Branch Name: Setaekimae Branch

Name of account: International Society For Apheresis, JAPAN

Account No: 190-766377

SWIFT CODE: SIGAJPJT Account Type: Saving
 FORMCHECKBOX 
  Credit card    
Card holder name:        

Acount number#:         
Expiry Date(month/year):     /    

 FORMCHECKBOX 
 I/We agree to pay by credit card above.
 FORMCHECKBOX 
  Paypal   

You can make your payment by Paypal after your registration.

Please visit our web site and make a registration and make your account by yourself. https://www.e-isfa.org/

If you make your account by yourself on our web site, you don’t have to send this form to us.

Others

 FORMCHECKBOX 
We need invoice for ISFA corporation fee payment.

Our fiscal year begins on January 1 of each year and ends on December 31. 
  Contact:  ISFA Headquarters Office
              headoffice@isfa.world
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