

APPLICATION FOR MEMBERSHIP IN
SOCIETY OF PHYSICAL THERAPY SCIENCE (SPTS)
Please print clearly or type:

First Name:                         MI:       Last Name:                            
Organization:                                Dept:                                 
Address:                                                                        
City:                   State:                     ZIP/Postal Code:                  
Country:                Telephone:                    FAX:                        
E-Mail:                                 Signature                                 
Gender 
􀂅 Female 
􀂅  Male
Payment

Please accept my dues payment of  \                                 
Credit Card   □ Visa   □ Master Card   □ JCB   □ AMERICAN EXPRESS

Credit Card Number                             Expiration Date:        (mm) /        (yy)
Name on card (Block letters)                                                          
Signature                                         Date                           
Please FAX this application form to 
SPTS Office
c/o Publication Center
1-24-12 Sugamo, Toshima-ku, Tokyo 170-0002, Japan
Fax: +81-3-5978-4068
E-mail: office@spts.jpn.com
