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Membership Application Form

	First Name
	

	Middle Name (if available)
	

	Last Name
	

	Chinese Name (if available)
	

	Email (will be used for GoogleGroup)
	

	Phone
	

	Department/Unit
	

	Institution/Agency
	

	Mailing Address (Line 1)
	

	Mailing Address (Line 2)
	

	City
	

	State
	

	Postal Code
	

	Country
	

	Gender
	

	Research Interests
	


	Academic Position 
(Professor/Associate Professor
/Assistant Professor
/Researcher/Student
/Non-academic position)
	

	Have you submitted your payment?
	


Please email this form to acccjus@gmail.com
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