AVAR (Association of anti Virus Asia Researchers) Membership Application Form
Please fill out this form, PRINT and FAX or Email to AVAR Administration office at +81-54-283-5328

IAVAR MEMBERSHIP APPLICATION|
I I:l/ WE |:|would like to apply for membership of AVAR.
I I:l/ WE Dagree to abide by the AVAR constitution and the code of conduct.

IAVAR MEMBERSHIP: Please put the number of membership in the boxl
I:IAVAR Membership INDIVIDUAL): JP13,000 YEN per year/person
<Benefits>

Voting right at AVAR Annual meeting.

Subscription to AVAR members’ (Professional) Mailing list

Advanced notice and Discount on AVAR Conference and seminar.

I:IAVAR Membership (CORPORATE): JP60,000 YEN per year/person
<Benefits>

Same as above. Up to 6 members can register per company

[PERSONAL INFORMATION|
Name (First/Last) :

I:[Mr. / |:|Ms.

Title:

Organization:

Postal Address:

Tel:

Email:

URL:

Recommended by ( ) to become an AVAR member.
[PAYMENT INFORMATION]

I:IVISA/Mastercard I:IArnex

Card Number:

Expiry date

Cardholder Name

Billing address:

|:| Same as above

(Administration office only: Processing date:




